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On  Energy,  Innovation  and  Teamwork 


I  find  it  almost  hard  to 
believe  that  I  have  already 
been  in  Toronto  for  eight 
months.  In  a  fairly  brief  span 
of  time,  I  have  had  the 
opportunity  of  meeting 
hundreds  of  Faculty 
members  and  students;  1 
have  begun  to  experience 
the  full  breadth  of  this  great 
university;  and  I  have  been 
able  to  savour,  In  albeit  a 
fragmentary  way,  the 
dynamic  flavour  of  Toronto, 
the  City.  All  in  all,  it  has 
been  a  most  exciting,  stimu¬ 
lating  and  enjoyable 
experience. 

I  am  pleased,  at  this  point, 
to  have  touched  on  many 
important  issues,  and  1 
believe  that  the  Faculty  and 
the  Dean's  Office  convey  an 
atmosphere  of  energy  and 
innovation.  This  is  due  lar¬ 
gely  to  the  cooperation  and 
teamwork  of  the  existing 
Associate  Deans.  Their 
efforts  and  enthusiasm  com¬ 
bined  with  that  of  the  new 
Associate  Deans,  Dr.  Martin 
Hollenberg  in  Research  and 
Dr.  Amle  Aberman  in  Fiscal 
Affairs,  have  been  of  great 
advantage  to  me. 

Pleased  with  Quality  of 
Education 

1  have  particularly  enjoyed 
the  contacts  I  have  had  with 
the  undergraduate  medical 
and  allied  health  students.  1 
am  extremely  impressed 
with  the  vigour  and  vitality 
of  the  Medical  Society,  led  by 
President  Doug  Arnold.  In 
fact,  if  the  level  of  activity  is 
any  indication,  I  foresee  that 
all  the  individuals  I  have  met 
from  the  Medical  Society  and 
other  student  groups  are  well 
on  their  way  to  highly  suc¬ 


cessful  careers  in  the  healing 
arts.  The  students  have 
organized  a  number  of  excel¬ 
lent  events  relating  to  Sep¬ 
tember's  Orientation  Week 
and  the  Ontario  Medical 
Students  Association  Meet¬ 
ing  on  February  19-21. 1  am 
also  looking  forward  to  Daf- 
fydil  later  this  month,  and  to 
the  Student  Open  House  in 
April.  I  am  sure  that  both 
events  will  provide  an  enter¬ 
taining  venue  for  the  stu¬ 
dents'  creative  talents. 


...  both  events  will 
provide  an 
entertaining 
venue  for  the 
students'  creative 
talents. 


Also  in  the  area  of  unden 
graduate  education,  I  have 
carefully  studied  the  reports 
compiled  by  the  Task  Force 
on  Medical  Student  Stress 
and  the  Thsk  Force  on  Minor¬ 
ities.  Both  reports  make  a 
number  of  significant 
recommendations  on  how 
the  quality  of  our  students' 
lives  can  be  enhanced  in 
terms  of  reducing  stress,  and 
in  terms  of  dealing  more 
equitably  with  minorities.  I 
have  also  recently  received 
the  Tbsk  Force  Report  on 
Admissions,  which  will  be 
elaborated  upon  in  future 
editions.  Considerable 
thought  and  effort  went  into 
the  preparation  of  these 
reports.  We  are  taking  each 
Tbsk  Force's  recommenda¬ 
tions  very  seriously,  and  are 
now  in  the  process  of  deter¬ 


mining  how  their  suggestions 
can  best  be  implemented 
into  our  educational  system. 

I  am  also  delighted  with 
the  vigour  and  extremely 
high  standards  of  the  various 
programs  in  postgraduate 
medical  education.  The  lead¬ 
ership  of  Associate  Dean  — 
Postgraduate  Affairs,  Dr.  Bob 
Sheppard,  has  been  instru¬ 
mental  in  this  area.  We 
recently  had  the  opportunity 
to  meet  with  the  executive  of 
the  Royal  College  of  Physi¬ 
cians  and  Surgeons  to  dis¬ 
cuss  in  depth  our  concerns 
about  Royal  College  pro¬ 
grams.  As  well,  the  Faculty's 
strong  focus  on  continuing 
education  under  the  imagin¬ 
ative  leadership  of  Assistant 
Dean  —  Continuing  Educa¬ 
tion,  Dr.  Colin  Woolf,  are  of 
great  advantage. 

The  Faculty's  publications 
TABLET  and  HEALTH  NEWS, 
are  exemplary.  1  truly  hope 
the  whole  alumni  receives 
HEALTH  NEWS  and  reads  it 
avidly.  It  is  an  excellent  pub¬ 
lication,  as  is  TABLET. 

Progress  In  Research 
The  research  development  at 
the  University  and  its 
Faculty  of  Medicine  is  stag¬ 
gering.  Many  individual 
scientists  and  research 
teams  have  made  excellent 
use  of  their  research  fund¬ 
ing.  Recent  achievements 
include:  the  MRC  group  on 
membrane  biology,  headed 
by  Dr.  Mel  Silverman  of  the 
Department  of  Medicine;  the 
AIDS  laboratory,  now  being 
developed  in  the  FitzGerald 
Building;  and  the  Centre  for 
X-ray  Crystallography, 
headed  by  Dr.  Jeremy  Carver 
of  the  Department  of  Medi¬ 
cal  Genetics. 


...  examining 
ways  and  means 
of  developing 
space  so  that  we 
can  stay  on  the 
forefront  of 
research. 


Under  the  direction  of  the 
Associate  Dean  —  Research, 
Dr.  Martin  Hollenberg,  a 
number  of  important  initia¬ 
tives  are  being  put  forth, 
such  as  the  Virus  Research 
Centre,  which  is  continuing 
to  evolve  in  a  most  positive 


direction.  There  are  also 
proposals  within  the 
research  sector  for  a  Cardio¬ 
vascular  Research  Centre 
and  for  a  Centre  in  Drugs 
and  Toxicology.  I  also  hope 
that  in  the  near  future  we 
will  begin  to  entertain  pro¬ 
posals  for  Centres  in  Protein 
Engineering  and  Advanced 
Biotechnology.  One  major 
impediment  to  our  develop¬ 
ment  is  the  limitation  of 
adequate  research  space 
within  our  buildings.  We  are 
presently  examining  ways 
and  means  of  developing 
space  so  that  we  can  stay  on 
the  forefront  of  research. 

The  whole  underpinning  of 
academic  development  is 
crucially  dependent  on 
government  awarding  a 
higher  priority  to  the  funding 
of  higher  education,  espe¬ 
cially  medicine.  This  will  be 
a  major  priority  for  the 
Faculty  over  the  next  five 
years.  Already,  we  have  had 
the  opportunity  to  discuss 
our  research  development 
with  Dr.  Pierre  Bois,  Presi¬ 
dent  of  the  Medical  Research 
Council.  This  meeting  served 
to  enhance  the  MRC’s 
awareness  of  this  Faculty's 
further  tremendous  research 
potential. 

University-Hospital  Relations 
A  major  area  of  concentra¬ 
tion  has  been  that  of  hospital 
development.  The  Toronto 
Hospital  merger  is  now  his¬ 
tory,  but  it  is  still  a  major 
centre  of  change  as  various 
services  amalgamate. 


...  meeting  served 
to  enhance  the 
MRC's  awareness 
of  this  Faculty's 
tremendous 
research 
potential. 


As  well,  the  Faculty  was  in 
a  position  to  make  a  major 
proposal  regarding  the 
potential  merger  of  the  Sun- 
nybrook  Medical  Centre  with 
the  Wellesley  Hospital.  Our 
proposal  outlined  the  forma¬ 
tion  of  a  new  joint  univer¬ 
sity-hospital  health  science 
centre  at  the  Sunnybrook 
location.  It  has  been 
approved  in  principle  by  the 
Boards  of  both  Wellesley 
Hospital  and  Sunnybrook 
Medical  Centre,  and  the 
planning  process  is  now 
underway  in  conjunction 
with  the  Dean's  Office.  This 
will  lead  to  the  establish¬ 
ment  of  a  1,000  bed  hospital 
at  the  Sunnybrook  site,  with 
a  smaller  clinic  devoted  to 
primary  care  at  the  Wellesley 
site  on  Sherboume  Street. 
The  new  institution  will  have 
the  double  thrust  of  broad- 
based  tertiary  care  programs 
with  a  strong  emphasis  on 
community  health,  including 
geriatric  medicine,  rehabili¬ 
tation  medicine,  ambulatory 
care  and  oncology. 

The  Faculty  is  heavily 
involved  in  the  planning  pro- 


0/1  to  Victory!  From  left :  Team-mates  Dean  Dirks,  Dr.  Richard  Tiberius  and 
Dr.  Gerard  Burrow. 


from  the  dean 


cesses  of  all  the  hospitals 
that  are  part  of  the  Univer¬ 
sity  of  Toronto  health  scien¬ 
ces  complex.  Very  critical  in 
this  is  the  relocation  of  the 
Princess  Margaret  Hospital 
to  University  Avenue. 

At  this  moment,  there  are 
ten  search  committees  to 
identify  new  department 
chairmen  and  directors. 
These  include:  Anaesthesia; 
Anatomy;  Behavioural  Scien¬ 
ces;  Clinical  Biochemistry; 
Medical  Genetics;  Medicine,- 
Microbiology;  Ophthalmol¬ 
ogy;  Pharmacology;  and  the 
Playfair  Neurosciences  Unit. 

1  welcome  any  suggestions 
for  these  important  posi¬ 
tions.  I  am  also  happy  to 
announce  the  reappoint¬ 
ments  of  Dr.  Walter  Hannah 
as  Chairman  of  the  Depart¬ 
ment  of  Obstetrics  and 
Gynaecology  and  Dr.  Peter 
Alberti  as  Chairman  of  the 
Department  of  Otolaryngol¬ 
ogy.  It  also  gives  me  pleasure 
to  announce  the  appoint¬ 
ment  of  Dr.  Peggy  Leatt  as 
Chair  of  the  Department  of 
Health  Administration. 

Centennial  Celebrations 
This  is  the  centenary  year, 
and  we  have  already  had 
some  wonderful  moments 
such  as  the  recent  Winter- 
scape,  on  January  28th.  For¬ 
tunately,  (as  you  can  see 
from  the  photograph)  my 
team-mates,  Dr.  Gerard  Bur¬ 
row,  Chairman  of  the 
Department  of  Medicine  and 
Dr.  Richard  Tiberius  of  the 
Division  of  Studies  in  Medi¬ 
cal  Education,  and  I  were 
victorious  in  the  famous  bed 
race.  It  was  a  heady 
moment. 

There  are  quite  a  number 
of  exciting  activities  sched¬ 
uled  over  the  next  few 
months,  culminating  in  the 
special  events  of  June  2nd 
and  3rd,  with  the  Centennial 
dinner  on  the  evening  of 
June  3rd  at  the  Convention 
Centre.  I  hope  that  all  of  you 
will  be  there.  Please  note, 
too,  that  a  special  Convoca¬ 
tion  will  be  held  on  June  9th 
during  which  three  honour- 
ary  degrees  in  the  field  of 
medicine  will  be  awarded. 
(The  article  on  pages  8  and  9 
provides  more  details.) 

I  am  very  pleased  to  com¬ 
municate  with  you  and  to 
convey  the  sense  of  excite¬ 
ment,  dynamism  and  just 
plain  fun  that  is  becoming 
more  and  more  the  barome¬ 
ter  of  this  enormously 
remarkable  Faculty  of  Medi¬ 
cine.  My  best  wishes  to  you 
and  I  look  forward  to  seeing 
you  in  June.  _ 


Opening  Communication  on  Faculty's  Future 


Exploring  new  options  and 
strategies  for  the  medical 
school's  future  development 
is  one  of  the  major  chal¬ 
lenges  currently  facing  the 
Faculty.  Under  Dean  Dirks' 
leadership,  each  member  of 
the  Faculty  will  be  invited  to 
voice  his  or  her  opinion  and 
become  involved  in  the 
planning  process  by  taking 
part  in  a  number  of  events. 

The  first  such  event  was 
the  Dean's  Retreat  held  on 
November  20-22, 1987. 
Departmental  chairmen, 
academic  and  administrative 
directors,  and  members  of 
the  Decanal  team,  along 
with  their  spouses  and 
friends,  met  at  Bayview- 
Wildwood  Resort  at  Sparrow 
Lake. 

The  purpose  of  the  retreat 
was  three-fold:  to  provide  an 
opportunity  for  Dean  Dirks 
to  become  better  acquainted 
with  the  leadership  of  the 
Faculty  and  their  families;  to 
allow  chairmen,  directors, 
members  of  the  Decanal 
team  and  their  families  to 
get  to  know  each  other;  and 
to  permit  open  and  informal 
discussion  of  key  issues  fac¬ 
ing  the  Faculty  with  the 
intent  of  developing  recom¬ 
mendations  for  the  Faculty's 
future. 

The  key  areas  of  discussion 
included  financing,  educa¬ 
tional  goals,  potential  for 
research  development,  clini¬ 
cal  planning  and  the  human 
side  of  health  care. 

Addresses  given  by  Dr/Amle 
Abennan,  Associate  Dean  — 
Fiscal  Affairs;  Dr.  Ed  Sellers, 
Associate  Dean  —  Academic 
Affairs;  Dr.  Bernard  Langer, 
Chairman  of  the  Department 
of  Surgery;  Dr.  Martin  Hol- 
lenberg,  Associate  Dean  — 
Research;  and  Dr.  Vivian 
Rakoff,  Chairman  of  the 
Department  of  Psychiatry, 
served  as  the  basis  for  small 
group  discussions  and 
recommendations  over  the 
weekend. 

Faculty  Forum 
Following  the  recommenda¬ 
tions  made  at  the  Dean's 
Retreat,  the  next  step  is  to 
solicate  the  opinions  of  the 
entire  Faculty.  Thus,  a 
Faculty  Forum  is  scheduled 
for  May  25th,  which  will 
provide  interested  persons 
within  the  medical  school 
with  the  opportunity  to  share 
their  views  on  how  the 
Faculty  should  develop  with 
respect  to  the  recommenda¬ 


tions  made  at  the  Dean's 
Retreat. 

More  information  about 
the  Faculty  Forum  is  avail¬ 


able  on  page  9  or  from  the 
Centennial  Coordinator's 
Office  at  978-7144.  ^ 


(topi  Dr.  Aubie  Angel,  Director  of  the  Clinical  Sciences  Division 


I centre )  Planning  the  Faculty's  future.  (Rear  row,  from  left)  Dr.  Eugene  Vayda, 
Associate  Dean,  Community  Health  and  Dr.  Ross  Fleming,  Assistant  Dean, 
Undergraduate  Medical  Education.  (Front  row,  from  left I  Dr.  Ed  Sellers, 
Associate  Dean,  Academic  Affairs  and  Dr.  Bernard  Langer,  Chairman  of  the 
Department  of  Surgery. 


I bottom I  Dr.  Vivian  Rakoff,  Chairman  of  the  Department  of  Psychiatry  with 
Esther-Rose  Angel. 
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Community 
Health  Division 
Celebrates 
GOth 

Anniversary 


"Health  is  a  part  of  every  day  living  and 
an  essential  dimension  of  the  quality  of 
our  lives  ...Health  is  th  us  envisaged  as  a 
resource  which  gives  people  the  a  bility  to 
manage  and  even  to  change  their 
environment. 


University  of  Toronto  first 
tackled  disease  prevention 
and  health  promotion  in  the 
community,  with  the  open¬ 
ing  of  the  School  oi  Hygiene. 
Today,  responsibility  for  this 
increasingly  important 
aspect  of  health  care  lies 
with  the  Faculty's  Division  of 
Community  Health. 

The  Federal  Minister  of 
Health  quite  accurately 
terms  "health"  as  a  resource 
that  must  be  developed,  and 
his  ideas  are  shared  by  many 
others  within  the  health  care 
system.  In  fact,  a  recent 
report  from  the  Ontario  Min¬ 
istry  of  Health,  which  was 
prepared  by  a  review  panel 
chaired  by  Dr.  John  Evans 
(former  President  of  the  Uni¬ 
versity  of  Toronto),  makes 
several  key  recommenda¬ 
tions  for  improving  health  in 
Ontario.  The  Evans  Report 
suggests:  strengthening  the 
role  of  the  individual:  linking 
elements  of  health  care 
delivery  and  increasing  the 
emphasis  on  ambulatory  and 
community  based  care;  and 
achieving  an  overall  strategy 
for  health  in  Ontario. 

"We  certainly  support  the 
Evans  Report,"  says  Dt. 
Eugene  Vayda,  Associate 
Dean  of  the  Faculty's  Div¬ 
ision  of  Community  Health. 
"These  are  all  areas  in  which 
we  have  been  Interested  for 
quite  some  time.  The 
recommendations  are  a  vali¬ 
dation  of  our  work." 

Coincident  with  the 
release  of  the  Evans  Report, 
the  Faculty  instituted  an 
internal  review  of  the  Com¬ 
munity  Health  sector.  One 
part  of  the  review  was  the 
charge  to  ascertain  how  the 


Jake  Epp,  MP 
Minister  of  Health 
Ottawa  Charter,  1986 


Dr.  Eugene  Vayda,  Associate  Dean  - 
Community  Health 


Division  should  address  the 
issues  presented  in  the  pro¬ 
vincial  report.  The  Commun¬ 
ity  Health  Thsk  Force, 
chaired  by  Dr.  Walter  Han¬ 
nah,  Chairman  of  the 
Department  of  Obstetrics 
and  Gynaecology,  recently 
submitted  its  recommenda¬ 
tions  to  Dean  Dirks. 

The  re-emergence  of 
Community  Health  as  a 
focus  for  new  initiatives 
comes  at  an  opportune  time 
for  the  sector,  since  1988 
marks  its  60th  Anniversary. 

To  celebrate,  the  Division  is 
planning  a  gala  anniversary 
event,  scheduled  for 
November  24  and  25.  Ste¬ 
phen  Lewis,  Canada's  amb- 
dassor  to  the  United  Nations 
who  was  formerly  associated 
with  the  School  of  Hygiene, 
will  give  the  keynote  address 
on  the  evening  of  November 
24.  Alumni,  faculty  and  stu¬ 
dents  will  be  invited  to  par¬ 
ticipate  In  the  two-day  pro¬ 
gram,  as  the  Division  reflects 
on  Its  past  and  on  the  direc¬ 
tions  it  will  take  in  the 


future.  The  full  anniversary 
program  will  appear  in  the 
next  issue  of  TABLET. 

Division's  Mandate  Today 
In  addition  to  cultivating  and 
preserving  health  through  its 
research  activities,  the 
Community  Health  Sector  is 
also  instrumental  in  training 
public  health  professionals, 
researchers,  medical  stu¬ 
dents  and  physicians,  who  in 
turn  put  their  knowledge  to 
practise  in  the  community.  It 
presently  offers  Canada's 
largest  and  most  diverse 
range  of  academic  programs 


...  instrumental  in 
training  public 
health 

professionals, 
researchers, 
medical  students 
and  physicians ... 


at  both  the  undergraduate 
and  graduate  level.  In  its 
present  structure,  the  div¬ 
ision  is  made  up  of  the 
Departments  of  Behavioural 
Science,  Health  Administra¬ 
tion,  and  Preventive  Medi¬ 
cine  and  Biostatistics  and  the 
Occupational  and  Environ¬ 
mental  Health  Unit. 

Research  dealing  with 
major  health  issues  facing 
societyjs  a  high  priority  in 
the  Division.  As  Dr.  Eugene 
Vayda  explains,  the  Div¬ 
ision’s  approach  to  research 
differs  from  the  clinical 
focus.  "For  instance,  while 
we  are  interested  in  AIDS  as 
an  illness  Itself,  we  are  more 
interested  in  the  preventive 
aspects  at  the  community 
level.  For  Community  Health 
professionals  the  patient  is 
the  whole  population,  not  so 
much  the  individual." 

In  developing  solutions  to 
health  problems,  the  Div¬ 
ision's  research  focuses  on 
the  entire  population  base, 
which  includes  consideration 
of  the  role  played  by  social, 


political  and  environmental 
factors.  This  approach  is 
clearly  reflected  in  all  of  the 
Division's  on-going  research 
projects.  Some  of  the  major 
initiatives  include  studies  in: 
Health  Policy  and  Planning: 
International  Health  Sys¬ 
tems:  Health  and  Aging: 
Cancer  Epidemiology:  AIDS: 
Technology  Acquisition  and 
Impact:  and  Occupational 
and  Environmental  Health. 
These  are  only  a  few  exam¬ 
ples,  yet  they  are  indicative 
of  the  wide  scope  of  the  Div¬ 
ision's  activities. 

Origins  of  the  Division 
The  history  of  community 
health  at  the  University  of 
Toronto  really  begins  with  a 
brilliant  young  physician,  Dr. 
John  G.  FitzGerald,  whose 
imagination  and  foresight 
provided  the  stimulus  for 
getting  the  ball  rolling. 

A  graduate  of  the  Faculty's 
Class  of  1903,  Dr.  FitzGerald 
was  initially  interested  in 
mental  health.  To  this  end, 
he  studied  psychiatry  at  the 
State  Hospital  at  Buffalo, 

New  York,  and  then  at  Johns 
Hopkins  Hospital.  In  1905,  he 
returned  to  Toronto  as  Direc¬ 
tor  of  the  Hospital  for  the 
Insane  and  Demonstrator  in 
Psychiatry  at  the  medical 
school. 

Dr.  FitzGerald's  interests 
soon  turned  to  the  wide¬ 
spread  suffering  due  to  infec¬ 
tious  diseases  and,  more 
importantly,  his  inability  to 
prevent  the  suffering.  While 
researching  clinical  labora¬ 
tory  procedures  at  Harvard 
in  1907,  he  became  interested 
in  bacteriology  and  pathol¬ 
ogy.  In  1909  he  returned  to 
Toronto  to  lecture  in  bacteri¬ 
ology.  Then,  in  1910,  he  trav¬ 
elled  to  Europe  as  a  research 
student  at  the  Pasteur  Insti¬ 
tutes  in  Brussels  and  Paris. 
The  following  year  he 
pursued  further  bacteriology 
studies  at  the  University  of 
Freiburg  in  Germany.  The 
next  two  years  were  spent  as 


an  associate  professor  of 
bacteriology  at  the  Univer¬ 
sity  of  California. 

In  1913,  at  the  request  of 
Dr.  John  Aymot,  Professor  of 
Hygiene  and  Director  of  the 
laboratory  of  Ontario's  Pro¬ 
vincial  Board  of  Health,  Dr. 
FitzGerald  returned  to 
Toronto  and  joined  the 
Department  of  Hygiene  and 
Sanitary  Science  as  its  first 
full-time  faculty  member. 
Within  months  of  returning, 
he  and  Dr.  Aymot  produced 
Canada's  first  anti-rabies 
vaccine.  He  soon  recognized 
a  need  to  prepare  high- 
quality,  low-cost  vaccines 
and  anti-sera  to  prevent  dis¬ 
eases  such  as  diphtheria  and 
smallpox.  At  that  time,  one 
in  five  Canadian  children 
died  before  their  first  birth¬ 
days,  many  from  infectious 
diseases. 

Taking  the  bull  by  the 
horns,  Dr.  FitzGerald 
approached  the  University's 
Board  of  Governors  with  a 
proposal  for  laboratory  and 
research  facilities  that  would 
enable  researchers  to 
develop  and  produce  vac¬ 
cines.  In  the  fall  of  1913,  he 
became  impatient  waiting 
for  the  Board's  decision,  and 
went  ahead  on  his  own,  bor¬ 
rowing  the  money  from  his 
wife's  inheritance  to  open 
the  lab  and  produce  the 
diphtheria  antitoxin.  This 
later  led  to  one  of  the  world's 
first  mass  immunization  pro¬ 
grams  against  the  disease 
and  marked  the  origins  of 
the  world-renowned  Con¬ 
naught  Laboratories.  The 
University  took  over  respon¬ 
sibility  for  Dr.  FitzGerald's 
project  several  months  later. 


" For  Community 
Health 

professionals  the 
patient  Is  the 
whole  population, 
not  so  much  the 
individual. " 


When  Dr.  FitzGerald  was 
first  appointed  to  the 
Department  of  Hygiene  in 
1913,  he  was  given  responsi¬ 
bility  for  establishing  post¬ 
graduate  programs  in  Public 
Health.  By  the  mid  1920s,  Dr. 
FitzGerald  succeeded  Dr. 
Aymot,  and  by  this  point  he 
had  laid  the  foundation  for  a 
national  public  health  pro¬ 
gram  centred  in  the  Univer¬ 
sity  of  Toronto.  The  basis  of 
his  program  was  threefold:  to 
lower  the  incidence  of  dis¬ 
eases  through  research;  to 
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Hygiene  Building  under  construction,  November  23, 1925. 
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teach  the  value  of  preventive 
medicine;  and  to  link  with 
the  community  through  pub¬ 
lic  service. 

It  was  not  long  after  this 
that  the  work  of  the  Con¬ 
naught  Laboratories  and  Dr. 
FitzGerald's  public  health 
education  programs  caught 
the  attention  of  the  Rocke¬ 
feller  Foundation.  In  1925, 
the  Foundation  donated 
S400.000  to  the  University  to 
build  a  School  of  Hygiene. 
"This  School  was  already  in 
an  elite  group  because  it  was 
the  third  School  funded  by 
the  Rockefeller  Foundation 
in  North  America,  and  the 
only  one  of  its  kind  in  Can¬ 
ada,"  explains  Dr.  Paul  Bator, 
Project  Historian  working  on 
the  history  of  the  School  of 
Hygiene.  The  other  two 
schools  were  Harvard  and 
Johns  Hopkins.  In  total,  the 
Foundation  provided  well 
over  S 1,000, 000  in  grants  for 
the  development  and  growth 
of  the  School. 

On  June  9, 1924  the  School 
of  Hygiene  was  completed. 
The  original  program  con¬ 
sisted  of  a  Department  of 
Hygiene  and  Preventive 
Medicine  which  was  a  joint 
department  with  the  Faculty 
of  Medicine,  a  Department 
of  Public  Health  Nursing  (an 
autonomous  unit  that  later 
became  a  separate  school  in 
1933),  the  Department  of 
Epidemiology  and  Biometrics 
and  a  Department  of  Physio¬ 
logical  Hygiene.  Almost 
every  staff  member  at  the 
School  held  appointments  at 
the  Connaught  Laboratories. 
The  School  provided  instruc¬ 
tion  for  undergraduates  in 
medicine,  nursing,  arts  and 
science,  household  science, 
social  service  and  university 
extension,  postgraduate 
courses  for  physicians  and 
graduate  courses  and  super¬ 
vision  for  M.A.  and  Ph.D. 


degrees. 

Public  health  education 
programs  were  available  to 
physicians  as  well  as  health 
workers,  with  university 
backgrounds  in  arts  and 
science,  engineering,  agricul¬ 
ture  and  social  science,  as 
well  as  nurses  and  trained 


"...a  tremendous 
success  story  and 
one  that  should 
be  told". 


sanitary  inspectors.  Dr.  Fitz¬ 
Gerald  recognized  the  need 
for  non-medical  health 
workers.  "Indeed,  one  of  the 
strengths  of  the  Community 
Health  approach  has  been  its 
multi-disciplinary  approach," 
Dr.  Bator  affirms. 

The  strong  emphasis  on 
research  still  continues  in 
the  Division  of  Community 
Health  as  it  exists  today. 
However,  when  the  School 
first  opened,  it  owned  and 
operated  the  Connaught 
Laboratories  which  facili¬ 
tated  and  encouraged  a 
microbiological  and  infec¬ 
tious  disease  focus.  In  fact,  it 
was  because  of  this  connec¬ 
tion  with  the  Connaught 
Labs  that  the  School  was 
able  to  produce  a  mass 
immunization  program  in 
the  '20s  against  diphtheria, 
tetanus  and  polio,  as  well  as 
manufacturing  large  quanti¬ 
ties  of  insulin  and  penicillin. 
Interestingly,  most  of  these 
products  were  actually 
packed  in  the  present  Fitz¬ 
Gerald  Building. 

"It  is  really  a  tremendous 
success  story  and  one  that 
should  be  told,"  explains  Dr. 
Bator.  'These  accomplish¬ 
ments  gained  the  School 
international  acclaim."  A 
Canadian  historian,  Dr.  Bator 


was  commissioned  to  write 
the  history  of  the  School  of 
Hygiene  with  Dr.  Andrew 
Rhodes,  one  of  the  School's 
former  Directors.  Dr.  Bator 
worked  for  a  year  on  the  pro¬ 
ject,  Within  Reach  of  Every¬ 
one:  A  History  of  the  Univer¬ 
sity  of  Toronto  School  of 
Hygiene  and  Connaught 
Laboratories,  and  is  cur¬ 
rently  continuing  the  project 
on  a  voluntary  basis  because 
he  feels  the  story  is  so  impor¬ 
tant.  "This  is  what  we  can 
offer  the  people  who  ask 
’What  have  we  done  as  Can¬ 
adians?'  The  School's  success 
is  a  landmark  in  the  history 
of  health  and  medical 
science  in  Canada,"  Dr.  Bator 
says. 

Change  in  Focus 
After  the  research  success  of 
the  1920s,  the  focus  of  the 
School  changed  "from  the 
study  of  the  influence  to  that 
of  the  factors  concerned  in 
the  physiology  of  the  indi¬ 
viduals  —  from  sanitation  to 
preventive  medicine  and 
physiological  hygiene," 
explained  Dl  Donald  Eraser, 
one  of  the  founders  of  the 
School,  at  the  time.  Thus  in 
the  1930s  and  40s,  a  variety 
of  new  sub-departments 
arose  in  the  areas  of  public 
health  administration,  public 
health  nutrition,  industrial 
hygiene,  parasitology  and 
virology. 

In  1940,  Dr.  Robert  Defries 
succeeded  Dr.  FitzGerald  as 
Director  of  the  Connaught 
Laboratories  and  the  School 
of  Hygiene.  Under  his  lead¬ 
ership  new  postgraduate 
courses  were  established 
which  led  to  Diplomas  in 
Dental  Public  Health,  Veteri¬ 
nary  Public  Health,  Indus¬ 
trial  Hygiene  and  the  Certifi¬ 
cate  in  Public  Health.  By 
1947,  the  School  was  offering 
another  new  program  in 
Hospital  Administration  — 


the  first  of  its  kind  in  Canada. 

In  the  1950s  and  '60s  there 
was  a  period  of  uncertainty 
in  the  field  of  Public  Health. 
"Many  believed  that  the  pio¬ 
neering  era  of  public  health 
had  ended,  not  only  in  Can¬ 
ada,  but  all  over  the  world,” 
explains  Dr.  John  Hastings, 
former  Associate  Dean  — 
Community  Health.  "We 
believed  that  we  had  solved 
all  the  communicable 
diseases." 

With  this  new  wave  of 
thought  and  the  retirement 
of  Dr.  Defries,  the  University 
sold  the  Connaught  Labora¬ 
tories  in  1955.  Some  staff 
members  continued  with 
Connaught  but  there  were  no 
more  cross-appointments  — 
it  was  a  total  separation.  The 
sale  of  Connaught  contrib¬ 
uted  further  to  the  School's 
departure  from  an  orienta- 


...  interests  soon 
turned  to  the 
widespread  suffer¬ 
ing  of  his  era  and, 
...  his  inability  to 
prevent  it. 


tion  in  the  basic  sciences  of 
microbiology  and 
parasitology. 

Then  in  1957,  Dr.  Andrew 
Rhodes  was  appointed  Direc¬ 
tor  of  the  School  of  Hygiene. 
At  this  time  the  School  was 
reorganized  into  seven 
departments;  Epidemiology 
and  Biometrics,  Hospital 
Administration,  Microbiol¬ 
ogy,  Nutrition,  Parasitology, 
Physiological  Hygiene  and 
Public  Health.  Diplomas  in 
Bacteriology,  Nutrition,  and 
Epidemiology  and  Commun¬ 
ity  Health  were  added  to  the 
program.  During  the  tenure 
of  Dr.  Rhodes,  the  School  of 
Hygiene  improved  its  curric¬ 


ula  and  the  scope  of  its 
research  activities. 

Dr.  Rhodes  retired  as 
Director  in  1970.  His  succes¬ 
sor,  Dr.  Bernard  Bucove  had 
only  a  short  tenure  (he  died 
in  1973),  yet  while  he  was  in 
office  the  University  admin¬ 
istration  appointed  a  series 
of  committees  to  review  the 
School's  programs.  In  1975, 

20  years  after  the  sale  of 
Connaught  Laboratories,  the 
School  underwent  another 
major  restructuring  —  it 
amalgamated  with  the 
Faculty  of  Medicine. 

With  the  merger  came  a 
reshuffling  and  reorganiza¬ 
tion  of  various  programs. 

The  School's  Departments  of 
Environmental  Health, 
Epidemiology  and  Biomet¬ 
rics,  Health  Administration 
and  Preventive  Medicine 
were  joined  with  Behavioural 
Sciences  to  make  up  the  new 
Division  of  Community 
Health  under  an  Associate 
Dean.  The  Departments  of 
Microbiology,  Parasitology 
and  Nutrition  joined  the 
Faculty’s  Basic  Sciences  sec¬ 
tor.  Most  of  the  existing 
Diplomas  were  replaced  by 
the  Master  of  Health  Scien¬ 
ces  (M.H.Sc.)  Degree,  which 
was  equivalent  to  the  Master 
of  Public  Health  degree  of 
American  schools  of  public 
health. 

With  the  changes,  Dr. 
Hastings  was  appointed  the 
first  Associate  Dean.  "I  had 
three  major  tasks:  to  con¬ 
summate  the  merger;  rebuild 
a  strong  cadre  of  staff  to 
replace  the  people  who  were 
retiring;  and  to  build  link¬ 
ages  with  the  community," 

Dr.  Hastings  describes.  TVvo 
major  grants,  one  from  the 
Kellogg  Foundation  over  a 
three  year  period,  and  one 
from  the  I'Anson  Fund  over  a 
five  year  period,  provided 
funds  totalling  about 
S  1,000,000.  These  grants 
enabled  Dr.  Hastings  to  bring 
in  new  researchers  and  take 
initiatives  to  ensure  the  suc¬ 
cess  of  the  merger. 

"I  think  the  merger  was 
successful,"  Dr.  Hastings 
says.  "Although  it  has  meant 
that  there  is  not  the  same 
microbiological  input  that 
there  was  in  the  old  School." 
Today,  Dr.  Hastings  believes 
the  problems  experienced  in 
the  past  are  coming  full- 
circle.  "In  the  past  eight  or 
nine  years  there  has  been  a 
resurgence  of  interest  in 
Community  Health  because 
we-are  seeing  some  of  the 
same  problems  resurfacing 
in  new  forms,"  he  explains. 
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New  Associate 
Dean  of 

Research  Looks 
to  the  Future 


The  quality  of  research  within  the  Faculty 
of  Medicine  and  its  affiliated  teaching 
hospitals  has  been  a  constant  source  of 
pride  for  the  entire  University  of  Toronto, 
since  the  medical  school's  earliest  orig¬ 
ins.  However,  maintaining  that  quality 
in  light  of  changing  funding  patterns, 
new  relationships  between  the  faculty 
and  its  teaching  hospitals,  and  increas¬ 
ingly  sophisticated  research  endeavours 
may  require  alterations  in  the  present 
structure  of  the  research  sector. 

In  the  following  interview,  Dr.  Martin 
Hollenberg,  who  was  appointed  Asso¬ 
ciate  Dean  —  Research  in  September  of 
1987,  outlines  his  ideas  on  how  the 
research  sector  will  develop  over  the 
next  five  years. 


How  do  you  feel  the  quality 
of  medical  research  at  the 
University  of  Toronto  com¬ 
pares  with  other  medical 
schools  —  nationally  and 
Internationally ? 

"I  think  it’s  pretty  good.  For 
instance,  if  we  use  our  suc¬ 
cess  rate  with  granting  agen¬ 
cies  as  a  basis  for  compari¬ 
son  (which  has  never  been 
done  before)  then  we  are 
doing  better  than  most 
schools  in  Canada  in  that 
respect.  Another  way  to 
measure  our  relative  success 
is  the  prominence  of  key 
researchers  and  programs 
within  the  Faculty.  We  have 
a  significant  number  of  both 
researchers  and  programs 
which  are  very  prominent 
internationally  in  just  about 
every  key  Held.  So  yes,  we’re 
doing  very  well." 

What  are  your  Immediate 
plans  for  the  research  sector? 

"I  feel  we  have  to  place  more 
emphasis  on  safeguarding 
the  quality  of  our  research. 
Yet,  quality  control  is  a  com¬ 


plex  process,  because  it 
involves  every  faculty 
member  in  the  medical 
school.  When  it  comes  to  the 
major  projects  that  we  are 
planning,  my  intention  is  to 
have  each  one  presented  to 
the  Faculty  Research  Com¬ 
mittee,  which  is  made  up  of 
some  of  our  top  research 
leaders,  department  chair¬ 
men  and  investigators  from 
hospital  research  institutes. 

It  is  an  excellent  body  to 
help  maintain  quality  control 
for  major  projects. 

Yet,  the  need  for  quality 
control  extends  far  beyond 
major  projects.  There  is  a 
responsibility  for  me  and  my 
office  to  ensure  what  1  come 
in  contact  with  is  of  good 
quality.  Similarly,  there  is  a 
responsibility  for  the  Dean 
and  every  department 
chairman  —  in  the  basic 
science,  community  health 
and  clinical  sectors.  Each 
department  chairman,  in 
particular,  must  take  the 
necessary  steps  to  maintain 
the  quality  of  research  in  his 
or  her  department. 

This  particularly  applies  to 


research  that  is  not  peer- 
reviewed.  We  are  increas¬ 
ingly  seeing  more  of  this  — 
dollars  coming  in  from 
patients  in  clinical  depart¬ 
ments,  from  private  practice 
arrangements,  from  govern¬ 
ment,  and  from  the  hospital 
fundraising  drives.  Right 
now,  there  is  a  significant 
amount  of  funding  flowing 
into  research  that  is  not  sub¬ 
ject  to  strict  peer  review. 

This  is  happening  not  just  in 
the  hospital  research  insti¬ 
tutes,  but  in  many  depart¬ 
ments.  Research  institutes 
are  generally  pretty  careful 
and  have  very  good  control 
of  the  research  going  on. 

"...  we  must  be 
prepared  to 
respond  to  our 
donors  with  an 
accounting  of  how 
the  money  was 
utilized. " 

They  insist  on  lots  of  exter¬ 
nal  reviews.  Now  depart¬ 
ments  will  have  to  do  the 
same  thing.  I  am  not  saying 
that  this  system  is  lax,  it  is 
actually  pretty  good.  But,  it 
has  to  improve  even  more 
because  the  amount  of  non¬ 
peer  reviewed  funding  flow¬ 
ing  into  the  research  sector 
will  escalate  over  the  next 
five  years.  And,  I  believe  we 


must  be  prepared  to  respond 
to  our  donors  with  an 
accounting  of  how  the 
money  was  utilized.” 

Have  you  largetted  specific 
areas  for  development? 

“Yes,  there  are  several  areas 
where  we  feel  a  more  con¬ 
certed  research  thrust  would 
be  beneficial. 

For  instance,  we  are  plan¬ 
ning  to  increase  our  efforts 
in  virus  research,  including 
AIDS  research.  Indeed,  we 
would  like  to  start  a  centre  in 
virus  research  that  would 
stretch  all  the  way  from 
molecular  research  to  pro¬ 
duction  of  vaccines.  We  are 
looking  at  at  least  one  indus¬ 
trial  partner  there. 

We  are  also  planning  to 
increase  our  research  in  the 
area  of  drugs  and  toxicology, 
centered  on  adverse  drug 
reactions,  and  how  these  can 
be  avoided.  That  is  a  major 
area  which  has  not  been 
identified  as  a  major  thrust 
anywhere  else  in  the  world. 
Adverse  drug  reactions  can 
be  very  expensive  in  terms  of 
their  impact  on  the  health 
care  system,  and  this  will 
escalate  as  new  drugs  are 
developed. 

We  have  also  targetted  the 
field  of  neuroscience  for  a 
very  important  expansion. 
Thanks  to  Mr.  Mark  Thnz  and 
his  associates  we  now  have  a 
good  start  on  a  neurodegen¬ 
era  tive  disease  research  cen¬ 
tre  which  will  be  located  in 
the  Botany  building.  (Editor’s 
note:  At  press  time,  Mr.  Thnz, 
a  leading  Canadian  indus¬ 
trialist,  has  pledged 
$4,000,000  in  support  of 
research  in  neurodegenera- 
tive  diseases.)  The  new  cen¬ 


tre  will  concentrate  on  Alz¬ 
heimer's  disease  with  a  focus 
on  the  basic  mechanisms  of 
neurodegenerative  disease  — 
particularly  molecular  biol¬ 
ogy  and  molecular  genetics. 
We  would  like  to  get  at  the 
actual  genetic  defects  under¬ 
lying  degeneration  of  the 
nervous  system. 

There  is  also  a  movement 
afoot  to  put  together  a  cardio¬ 
vascular  research  centre.  It 
is  really  in  its  early  stages, 
and  we  are  not  at  the  point 
of  defining  exactly  which 
areas  of  the  whole  cardio¬ 
vascular  sphere  we  are  going 
to  target,  but  there  is  lots  of 
talk  and  interest  in  develop¬ 
ing  that  area.  The  Toronto 
Hospital  has  actually  set 
aside  space  for  a  research 
unit  in  this  area,  which  could 
involve  Medicine,  Surgery, 
Pathology  and  probably 
some  of  the  basic  science 
departments,  as  well. 

There  is  also  an  initiative 
in  the  area  of  immunology- 
transplantation,  which 
involves  Medicine,  Surgery 
and  Immunology.  There  will 
be  an  immunology  research 
laboratory  in  the  new  Red 
Cross  building,  and  a  search 
committee  is  presently  look¬ 
ing  for  a  director. 

We  just  got  a  grant  of  more 
than  a  SI, 000, 000  from 
NSERC  to  develop  a  lab  in 
protein  structure  and  func¬ 
tion.  This  will  involve  X-ray 
crystallography  and  there 
are  dollars  assigned  both  for 
the  instrument  and  the  crys- 
tallographer.  Right  now,  it  is 
a  joint  project  between  the 
Departments  of  Biochemistry 
and  Medical  Genetics.  In 
future,  we  hope  to  expand 
this  into  a  formal  centre  for 
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research  in  protein  structure. 

The  foregoing  are  only 
some  examples  of  the  pro¬ 
jects  underway.  So  things  are 
pulling  together  nicely.  It  is 
good  to  see  that  the  hospitals 
are  moving  ahead  in  a  major 
way.  Sunnybrook,  for  exam¬ 
ple,  has  announced  its  plans 
for  a  research  institute.  They 
are  now  searching  for  a 
director  and  they  are  starting 
to  outline  the  areas  of 
research  they  will  be 
involved  in.  St.  Michael's 
Hospital  is  also  developing 
plans  for  a  research  institute. 
Mount  Sinai  and  the  Hospi¬ 
tal  for  Sick  Children  are 
doing  beautifully.  The 
Toronto  Hospital  has  plans  to 
expand  its  research  activities 
as  well.  Princess  Margaret 
Hospital  will  be  moving  to 
University  Avenue  in  the 
future,  and  that  is  bound  to 
expand  and  coalesce 
research  activity  in  cancer. 


"...  most  major 
expansion  of 
scientific  research 
in  the  history  of 
Canadian 
medicine  here  in 
Toronto ..." 


In  total,  we  have  the 
potential  for  what  could  be 
the  most  major  expansion  of 
scientific  research  in  the  his¬ 
tory  of  Canadian  medicine 
here  in  Toronto,  over  the 
next  five  to  seven  years. 

Now  that  the  hospitals  are 
seeing  lots  of  activity  in 
research  centered  in  the 


medical  school  as  well,  it 
helps  their  planning,  too.  We 
all  realize  that  we  must  work 
together  to  achieve  maxi¬ 
mum  benefit  from  the 
resources  available." 

What  are  your  thoughts  on 
the  University's  relationship 
to  the  hospital  research 
Institutes? 

"Well  clearly  there  is  lots  of 
interaction  and  joint  plan¬ 
ning  now.  We  will  shortly  be 
sitting  down  to  figure  out 
what  new  major  areas  of 
research  should  be  emphas¬ 
ized,  where  they  should  be 
located  in  the  city,  and  how 
they  can  best  interact.  As  a 
collective  group,  we  have  a 
lot  of  thinking  to  do  about 
the  major  research  initia¬ 
tives  that  are  planned  now. 
Prior  to  these  projects  com¬ 
ing  to  fruition,  we  must 
determine  how  they  can  be 
integrated  into  our  current 
structure,  so  that  we  do  not 
weaken  it.  We  have  to  devel¬ 
op  a  consensus  and  secure 
Faculty  involvement  in  what 
we  are  doing.  I  do  not  think 
that  we  have  that  now.  We 
must  widely  discuss  the  pro¬ 
jects  as  they  come  forward, 
and  get  lots  of  views  as  to 
how  we  can  strengthen 
them.  Only  then  can  we 
decide  collectively  how  best 
to  implement  them." 

Recruitment  of  new  faculty 
members  Is  one  of  the  areas 
that  you  have  stressed  In  the 
past.  What  are  your  Ideas  In 
this  area? 

"Recruitment  is  a  function  of 
existing  structures  and  it  is  a 
particular  responsibility  of 


the  leaders  in  the  Faculty. 
Department  chairmen, 
deans  and  directors  of 
research  institutes  know 
good  quality  talent  when 
they  see  it.  The  key  is  to  rec¬ 
ognize  that  every  appoint¬ 
ment  we  make  is  crucial. 
Hopefully,  there  will  be 
input  from  more  than  one 
individual  about  the  hiring  of 
future  faculty.  We  might  very 
well  consider  interdiscipli¬ 
nary  search  committees, 
similar  to  the  routine  in 
basic  sciences. 

We  are  required  by  Cana¬ 
dian  immigration  law  to  look 
at  Canadians  first,  but  1  do 
not  agree  with  that.  Health 
sciences  research  is  an 
international  enterprise  and 
we  should  be  looking  inter¬ 
nationally  in  the  first 
instance  for  talent.  The  fact 
that  we  are  required  to  look 
for  Canadians  first  is  some¬ 
times  a  deterrent  to  the 
excellence  we  want  to 
develop." 

How  will  your  plans  for  the 
research  sector  fit  Into  the 
Faculty's  overall  strategy? 

"It  is  too  soon  to  tell  now 
because  our  plans  are  at 
such  an  early  stage.  Clearly 

"...  our  planning 
has  to  be 
integrated  with 
what  is  going  on 
in  the  Faculty  as  a 
whole. " 


In  every  case,  our  planning 
has  to  be  integrated  with 
what  is  going  on  in  the 
Faculty  as  a  whole.  Every 
research  initiative  has  impli¬ 
cations  for  patient  care  and 
for  particular  hospital- 
university  relationships.  I  do 
not  look  on  the  research 
thrust  as  separate.  It  is  a  part 
of  the  overall  development  of 
the  medical  school,  and 
indeed  all  the  health  scien¬ 
ces,  so  there  is  close  integra¬ 
tion  of  research  with  every¬ 
thing  else  that  is  going  on. 
Whenever  we  discuss  an 
initiative,  we  discuss  it  in 
that  context." 

How  will  you  address  the 
question  of  funding?  Do  you 
foresee  the  Faculty  engaging 
In  fundraising  activities? 

"As  long  as  the  University 
campaign  is  going  on,  we 
will  follow  the  central 
administration's  lead.  How¬ 


ever,  we  need  to  develop  our 
own  capability  so  that  we 
can  support  the  University 
better.  We  are  presently 
planning  to,  for  example, 
increase  our  capability  in 
public  relations,  fund  devel¬ 
opment  and  industrial  inter¬ 
action.  Then,  when  the  Uni¬ 
versity  campaign  is  over,  we 
should  be  in  a  position  to 
move  forward  strongly  on 
our  own. 

We  are  in  a  new  ball  game 
in  the  support  of  medical 
research,  and  we  cannot 
continue  to  rely  on  the  tradi¬ 
tional  forms  of  funding  to 
increase  automatically.  The 
provincial  Ministry  of  Col¬ 
leges  and  Universities  has 
seen  its  basic  funding  to  uni¬ 
versities  diminish  in  real 
terms.  The  granting  councils 
are  in  terrible  shape  because 
so  far  the  Mulroney  govern¬ 
ment  has  not  kept  its  past 
promises  in  the  support  of 
research.  If  we  are  going  to 
develop  new  pillars  of  finan¬ 
cial  support,  and  that  is  the 
whole  idea,  we  have  to 
become  more  entrepreneur¬ 
ial.  We  need  to  further 
develop  our  cadre  of  "friends 
of  the  faculty”  —  prominent 
Canadians  who  believe  in 
what  we  are  doing  and  will 
work  to  advance  our  proj¬ 
ects.  At  the  same  time,  we 
have  to  ensure  that  the  work 
we  are  planning  is  what  we 
want  to  do,-  that  it  is  of 
importance  scientifically, 
that  it  is  of  extremely  high 
quality,  and  that  it  builds  on 
our  strengths  and  develops 
new  areas  that  we  think 
should  be  developed.  Our 
programs  have  to  have  the 
support  of  the  Faculty  behind 
them,  and  they  must  be 
placed  in  our  current  struc¬ 
tures  in  a  way  that  streng¬ 
thens  rather  than  weakens 
them." 

Do  we  run  the  risk  of  being 
run  from  outside ? 

"Yes,  we  run  that  risk,  and 
we  have  to  be  cognizant  of  it. 
Again,  we  have  to  ensure 
that  what  we  do  is  what  we 
want  to  do.  I  see  a  real  shift 
in  the  research  climate  in 
Canada.  In  the  past,  research 
has  bubbled  from  the  bottom 
up,  and  was  researcher  insti¬ 
gated.  Now,  government  is 
getting  into  the  act.  There  is 
a  National  Advisory  Board  of 
Science  and  "technology, 
chaired  by  the  Prime  Minis¬ 
ter.  The  industrial  initiative, 
that  is  so  important  now, 
came  from  the  Government. 
Indeed,  all  the  increments  of 
the  granting  councils  are 


related  now  to  industrial  and 
private  funding  relation¬ 
ships,  and  the  various  grant¬ 
ing  councils  are  starting  to 
get  active  in  planning.  So,  we 
have  to  draw  up  a  new 
agenda  ourselves,  because  if 
we  don't,  someone  else  is 
going  to  do  it  for  us. 

Yet,  the  packages  we 
create  have  to  be  broad 
enough  to  allow  the  investi¬ 
gator  lots  of  free  play.  The 
last  thing  we  want  to  do  is  to 
infringe  on  investigator 
autonomy." 

Is  Government  sensitive  to 
investigator  autonomy? 

"No,  I  do  not  think  Govern¬ 
ment  understands  health 
sciences  research  very  well, 
at  either  the  federal  or  the 
provincial  level." 

Why  Is  that? 

"We  simply  have  not  told 
them.  We  have  not  done  a 
very  good  job  at  all  telling 
Government  what  we  do  and 
why  it  is  important.  We  have 
an  enormous  task  ahead  ol 
us,  letting  the  public  know 
the  importance  of  medical 
research  and  that  includes 
members  of  Parliament  at 
both  levels.  We  need  to  do  a 
lot  more  to  get  our  message 
across  externally.  Every  day, 
there  should  be  a  major  arti¬ 
cle  in  a  major  newspaper 
about  research  in  our  health 
science  centre.  We  should  be 
talking  much  more  often 
than  we  do  now  to  members 
of  Parliament  about  what 
we're  doing,  and  the  impor¬ 
tance  of  supporting  it.  We 
are  in  competition  for  fund¬ 
ing  with  every  other 
government-supported  activ¬ 
ity  and  enterprise  in  the 
country.  They  are  lobbying 
and  pushing,  but  we  have 
been  much  too  quiet. 

University  professors  and 
faculty  members  are  natu¬ 
rally  reticent  about  what 
they  are  doing.  They  do  not 
have  the  time  lor  public  rela¬ 
tions  because  they  are  so 
busy  with  their  day  to  day 
activities,  and  aside  from 
that  many  ol  them  do  not 
even  think  it  is  proper.  But  I 
firmly  believe  that  when  we 
see  budgets  shrinking  every 
year,  without  hope  of  being 
resurrected,  we  will  have  lit¬ 
tle  choice  but  to  realize  the 
need  for  this  kind  of  activity. 
We  will  have  to  change 
because  we  are  not  going  to 
be  able  to  survive  and 
prosper  without  making 
some  noise.  That  is  the 
nature  of  the  game  we  are 
playing  now." 
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Centennial 

Celebrations 

Begin! 


With  the  signal  to  start, 
the  struggle  began. 


urs.  aruce-Kooertson,  Loivy  and  Dirks  view  display  of  Faculty  history. 


alternately  skating  or  slip¬ 
ping  and  sliding  their  way  to 
victory  in  both  the  three- 
legged  and  slalom  relay 
races.  With  the  help  of  Dr. 
Colin  Bayllss  of  the  Depart¬ 
ment  of  Physiology,  who 
acted  as  master  of  ceremo- 
three-legged 
race,  and  Dr.  Bob  Murray  of 
the  Department  of  Biochem¬ 
istry,  who  officiated  over  the 
slalom  relay  race,  the  events 
ran  smoothly  and  provided 
an  entertaining  glimpse  of 
the  various  forms  of  athletic 
ability  found  within  the 
Faculty. 

Following  the  relay  and 
slalom  races,  came  the  now- 
famous  bed  race,  which  was 
truly  the  Faculty  members’ 
finest  hour.  As  official  star¬ 
ter,  Dr.  Joe  Marotta,  Asso¬ 
ciate  Dean  -  Clinical  and 
Institutional  Affairs, 
explained  to  the  contestants, 
the  objective  of  this  final 
event  was  for  two  team 
members  to  push  a  hospital 
bed  bearing  the  third  team 
member  to  one  end  of  the  ice 
surface.  Once  there,  one 
pusher  and  the  rider 
exchanged  positions,  turned 
the  bed  around  and  came 


back  down  the  ice  to  where 
they  had  originally  started. 

In  theory,  it  sounded 
straightforward.  In  practice, 
the  majority  of  teams  found 
their  beds  refused  to  cooper¬ 
ate,  and  the  ice  was  soon  lit¬ 
tered  with  wheels  and  fallen 
team  members.  Yet,  in  the 
midst  of  the  confusion,  the 
team  of  Dean  Dirks,  Dr. 
Gerard  Burrow,  Chairman  of 
the  Department  of  Medicine 
and  Dr.  Richard  Tiberius,  of 
the  Division  of  Studies  in 


Even  looming  midterms  and  a  bitterly 
cold  Northwest  wind  could  not  dampen 
the  festive  spirit  at  the  Faculty's  first 
ever  Winterscape.  In  fact,  gauging  from 
the  crowd's  reaction,  the  frigid  temper¬ 
ature  and  a  few  hours  free  from  study¬ 
ing  only  added  to  the  excitement.  As  the 
kick-off  to  the  Faculty's  100th  Anniver¬ 
sary  Celebrations,  Winterscape  set  a 
buoyant  tone  for  all  future  events. 


Faculty  on  its  past  achieve¬ 
ments  and  spoke  briefly 
about  the  challenges  that  lie 
in  its  future.  Then  on  a 
somewhat  lighter  note,  he 
proceeded  to  urge  Faculty 
members  and  students  to 
prepare  themselves  to  meet 
the  challenges  of  the  future 
by  engaging  in  Winterscape’s 
first  competitive  event  —  the 
tug  of  war. 

Thus,  the  tug  of  war  com¬ 
menced  —  faculty  members 
gripping  one  end  of  the  rope 
and  students  poised  at  the 
other.  With  the  signal  to 
start,  the  struggle  began. 
From  the  first,  it  looked  like 
the  Faculty  team  clearly 
outmatched  their  opponents, 
as  they  dragged  the  students 
perilously  to  the  centre  line 
more  than  once.  Yet,  after 
several  back-breaking  and 
heart-rending  moments, 
Learning  prevailed  over 
Leadership  with  the  students 
soundly  vanquishing  the 
Faculty  team. 

For  the  next  half  hour 
things  remained  rather  grim 
for  the  competing  Faculty 
members  with  students 


The  scene  was  set  at  lunch 
time  on  January  28th  on  the 
lawn  bounded  by  King's  Col¬ 
lege  Circle.  There,  a  man¬ 
made  ice  surface,  four  hospi¬ 
tal  beds,  several  dozen 
orange  pilons,  and  vats  of 
hot  chocolate  and  cider 
greeted  more  than  100  en¬ 
thusiastic  students,  Faculty 
members  and  administrative 
staff  —  some  on  skates  and 
some  less  well  prepared. 
Winterscape  commenced 
with  opening  remarks  by 


Dean  Dirks,  who  welcomed 
the  crowd  and  explained  that 
the  purpose  of  the  Centen¬ 
nial  was  to  commemorate 
the  Faculty's  100  year  old 
tradition  of  "Learning,  Lead¬ 
ership  and  Discovery." 

Dr.  Dirks  then  turned  the 
podium  over  to  University 
President,  George  Connell, 
who  pointed  out  to  the  crowd 
that  his  affiliation  with  the 
Faculty  covers  a  full  third  of 
its  100  year  history.  Dr. 
Connell  congratulated  the 


Enthusiastic  students,  Faculty  members  and  administrative  stall, 
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Medical  Education,  clearly 
outshone  the  competition 
when  it  came  to  managing 
unruly  hospital  beds.  With 
their  easy  victory,  the  Facul¬ 
ty's  honour  was  restored. 

At  the  end  of  the  competi¬ 
tion,  participants  were 
invited  back  to  the  lobby  of 
the  Medical  Sciences  Build¬ 
ing,  where  they  alternated 
between  eating  Anniversary 
cake,  reliving  moments  of 
victory  and  reviving  numb 
fingers  and  toes.  All  in  all, 
Winterscape  set  the  tone  for 
what  promises  to  be  a  most 
memorable  year. 

Faculty  Forum 

The  next  event  in  the  cele¬ 
brations  is  the  Faculty  Forum 
which  will  be  held  on  May 
25th  in  the  auditorium  of  the 


Medical  Sciences  Building. 
The  Forum  is  designed  to 
provide  Faculty  members 
with  the  opportunity  to  dis¬ 
cuss  the  major  issues  and 
challenges  facing  the  medi¬ 
cal  school,  both  today  and  in 
its  future. 

During  the  morning,  the 
issues  will  be  introduced  and 
highlighted  in  a  series  of 
short  presentations  by 
members  of  the  Faculty.  The 
presentation  topics  include: 
Governance  of  the  Medical 
School;  Hospital/University 
Relationships:  Serving  Two 
Masters;  How  Do  We  Best 
Compete  in  Research?;  The 
University  and  Hospital 
Research  Institutes:  Partners 
or  Competitors?;  and  The 
Integration  of  Teaching  with 
Research  and  Clinical  Prac¬ 
tice.  Following  the  presenta¬ 
tions,  each  issue  will  be  dis¬ 
cussed  in  small  group 
discussions. 

In  the  afternoon,  there  will 
be  a  lecture  given  by  a  spe¬ 
cial  guest  speaker.  Following 
the  presentation,  the  leaders 
of  each  of  the  small  group 
sessions  will  present  a  sum¬ 


mary  of  their  groups' 
recommendations  for 
discussion. 

In  conjunction  with  the 
Forum,  the  Faculty  will  also 
unveil  a  commemorative 
plaque  honouring  past 
winners  of  the  Aikins  Award 
for  Excellence  in  Teaching. 

Visiting  Centen¬ 
nial  Professors 

As  part  of  the  Centennial 
Celebrations,  a  number  of 
Visiting  Professorships  will 
take  place  throughout  the 
year.  The  Centennial  Profes¬ 
sorship  program  will  enable 
various  departments  from 
throughout  the  Faculty  to 
invite  prominent  North 
American  medical  scientists 
and  professors  to  spend  two 
days  in  Toronto  as  their 
guests. 


Centennial 

Weekend 

The  highlight  of  the  anniver¬ 
sary  year  will  be  the  days  of 
celebrations  on  June  2  and  3, 
when  the  Faculty  will  host 
the  Centennial  Scientific  Day 
and  the  Centennial  Banquet. 

A  celebration  of  the  Facul¬ 
ty's  heritage  of  Learning , 
Leadership  and  Discovery, 
alumni,  staff  and  students 
will  be  invited  to  the  Anni¬ 
versary  Scientific  Day,  on 
June  2  and  3,  which  will 
focus  on  the  medical  school's 
internationally-renowned 
contributions  to  medical 
research  and  health  care. 

Research  topics  to  be  pre¬ 
sented  include.-  Diabetes; 
Developments  in  Surgery; 
Fundamental  Discoveries  in 
the  Basic  Sciences;  Commun¬ 
ity  Health  Services;  Research 
Developments  from  'Bench  to 
Bedside'-,  and  Discoveries  in 
Clinical  Science .  In  keeping 
with  the  anniversary  theme, 
each  presentation  will  con¬ 


sist  of  a  brief  dissertation  on 
the  historical  development  of 
the  research  area,  which  will 
be  followed  by  a  discussion 
of  how  the  specific  areas  will 
develop  in  the  future. 

The  Scientific  Day  will  also 
feature  two  keynote  ad¬ 
dresses  by  world  leaders  in 
medical  research,  who  will 
discuss  their  field  of  exper¬ 
tise.  At  the  conclusion  of  the 
two  days,  Dean  Dirks  will 
make  a  presentation  on  the 
Faculty's  future  research 
initiatives. 

The  Weekend's  festivities 
will  conclude  with  the  Cen¬ 
tennial  Banquet  at  the  Metro 
Toronto  Convention  Centre 
on  June  3.  The  gala  evening 
will  provide  a  wonderful 
opportunity  to  meet,  dine 
and  be  entertained  in  the 
company  of  old  friends, 
classmates  and  colleagues. 
Invitations  to  each  member 
of  the  Faculty's  various  con¬ 
stituencies  are  in  the  mail 
now. 

Dr.  Martin  Barkin,  Onta¬ 
rio's  Deputy  Minister  of 
Health,  and  Ms  Evelyn  Kent, 
Director  of  Planning  and 
Research  for  the  Metropoli¬ 
tan  Toronto  District  Health 
Council,  will  preside  over  the 
evening  as  Masters  of 
Ceremonies.  Noted  Canadian 
pianist,  Hagood  Hardy,  will 
provide  entertainment  and 
background  music.  And,  as  a 
special  part  of  the  evening's 
entertainment,  Dr.  Paul 
Steinhauer  of  the  Class  of 
5T7,  will  direct  a  series  of 
skits  excerpted  from 
Daffydil. 

The  Centennial  Banquet 
promises  to  be  a  most 
memorable  evening  since  it 
marks  the  first  time  that  the 
medical  school’s  staff,  stu¬ 
dents  and  alumni  have 
gathered  together  in  one 
place,  at  one  time. 

With  more  than  22,000 
people  invited  and  only  1,900 
tickets  available,  it  is  advis¬ 
able  to  order  your  tickets 
early.  Tables  of  ten  may  be 
reserved  in  advance. 


Winterscape  makes  the  evening  news. 


1888  1988 

The  Faculty  of  Medicine 
of  the  University  of  Toronto 
invites  all  Alumni,  Staff  and  Students 
to  Join  in  Celebrating 
its  100th  Anniversary  at  the 

CENTENNIAL  BANQUET 

June  3,  1988 

Metro  Toronto  Convention  Centre 
225  Front  Street  West 
Toronto,  Ontario 

8100  per  Ticket  Reception  7:00  p.m. 

$25  for  Student  Tickets  Dinner  8:00  p.m. 

Dress:  Semi-Formal 


To  order  tickets,  or  for  more  information,  contact  Ms 
Judy  Sears,  Centennial  Coordinator,  at  (416)  978-7144 


CENTENNIAL 

SWEATSHIRTS 


and 

COFFEE  MUGS 

NOW  available  at  the  Medical 
Alumni  Office.  Room  2265  in  the 
Medical  Sciences  Building. 
Destined  to  become  valued 
collectors’  items,  the  sweat¬ 
shirts  come  in  a  variety  of 
colours  and  sizes  and  cost 
$24.00  each.  The  red  on  white 
Centennial  coffee  mugs  sell  for 
$5.00  each. 


iai)»Hn  iabio 


tablet  tale 


New  Medical 
Building  Opens 
with  Pomp  and 
Circumstance 


Judging  by  the  calibre  of  dignitaries  in 
attendence,  the  first  two  days  of  October, 
1903  figure  prominently  in  Faculty  his¬ 
tory.  Several  of  the  world's  most  respected 
physicians  had  gathered  in  Toronto  to 
celebrate  two  significant  events  —  the 
opening  of  therecen  tly  constructed  med¬ 
ical  building,  and  the  merger  of  Trinity 
College's  medical  faculty  with  the  Uni¬ 
versity  of  Toronto's  well-established 
medical  school. 


For  Richard  Andrews  Reeve, 
Dean  ol  U.  of  T's  medical 
school,  it  was  a  highlight  in 
his  illustrious  career.  With 
his  accustomed  tact,  grace 
and  dignity,  Dean  Reeve  had 
helped  to  engineer  the  medi¬ 
cal  schools'  union  through 
negotiations  bordering  on 
the  vitriolic.  Unfortunately, 
however,  by  October  1st  he 
was  suffering  from  a  severe 
case  of  influenza  with  a 
temperature  of  104°.  Not  out¬ 
done  by  illness,  Dean  Reeve 
carried  on,  missing  only  one 
event  over  the  two  days. 

The  roster  of  personalities 
loining  in  the  celebrations 
would  have  lent  glamour  to 
any  affair,  and  that  was  cer¬ 
tainly  the  case  for  the 
faculty.  They  included:  Onta¬ 
rio's  newly  appointed  Lieut¬ 
enant  Governor,  W  Mortimer 
Clark,  a  long  time  friend  and 
benefactor  of  the  University; 
as  well  as  such  national  and 
internationally  known  fig¬ 
ures  as  Prof.  Charles  Sher¬ 
rington  of  Liverpool,  J.  Play¬ 


fair  McMurrlch  of  Michigan, 
Thomas  Roddick  of  McGill, 
Prof.  William  Osier  of  Johns 
Hopkins,  Professors  Ramsay 
Wright,  Lash  Miller  and  John 
McLennan  of  Tbronto  and 
many  more. 

Conspicuous  by  his 
absence  was  Prof.  Charles 
Minot  of  Harvard.  This  was 
regrettable  because  the 
laboratories  in  the  new  med¬ 
ical  building  were  designed 
in  accordance  with  Prof. 
Minot's  concept  of  the  "unit 
system." 

Initially  developed  for 
Harvard’s  future  medical 
building,  Prof.  Minot's  unit 
system  utilized  moveable 
partitions  and  advocated 
plenty  of  light.  The  units 
adopted  for  the  University  of 
Tbronto's  medical  facilities 
were  30  feet  by  23  feet.  Each 
unit  boasted  a  long  wall 
practically  filled  by  two  large 
windows,  which  ensured 
good  lighting.  The  unit  sys¬ 
tem  simplified  problems  of 
construction,  because  the 


partitions  could  be  placed 
independent  of  the  unit  lines 
and  could  be  altered  at  any 
time  at  little  expense. 

Ceremonies  Begin 
Celebrations  kicked  off  with 
Dean  Reeve  hosting  lunch  in 
the  East  Examination  Hall  of 
University  College.  Following 
toasts  to  the  Lieutenant  Gov¬ 
ernor,  Prof.  Goldwin  Smith, 
the  senior  University  alum¬ 
nus  present,  delivered  con¬ 
gratulations  upon  the 
approaching  realization  of 
University  federation.  The 
University  of  H-inity  College 
affiliated  with  the  University 
of  Tbronto  in  1904  —  a  year 
after  its  medical  faculty. 

Later  that  day,  at  the  first 
public  function,  the  new 
building  was  officially 
opened.  At  the  opening 
ceremonies,  University  Pres¬ 
ident  James  Loudon  pointed 
out  that  since  1871  the  prov¬ 
ince's  medical  schools  had 
received  no  government 
funding.  But,  he  continued, 
"In  my  opinion  it  is  time  that 
the  Government  should  rec¬ 
ognize  its  responsibility  to  a 
profession  upon  which  so 
largely  depends  the  physical 
well-being  of  the  people." 

The  need  for  government 
funding  provided  the  basis 
for  the  majority  of  speeches 
to  follow. 

In  one  of  the  new  medical 
building's  two  lecture  thea¬ 
tres,  Prof.  Charles  Sherring¬ 
ton  gave  the  inaugural 
address.  Prof.  Sherrington 
was  a  world  renowned  phy¬ 
siologist,  and  by  1903  had 
been  Holt  Professor  of  Physi¬ 
ology  at  the  University  of 
Liverpool  for  eight  years.  His 
research  opened  up  an 
entirely  new  chapter  in  the 
physiology  of  the  nervous 
system.  In  1922,  he  was 
knighted,  in  1924  he  was 
admitted  to  the  Order  of 
Merit  and  in  1932  he  won  the 
Nobel  prize  for  medicine. 

For  his  Inaugural  lecture, 
Prof.  Sherrington  spoke  of 
medicine  as  a  science.  In 
part  he  stated,  'The  labora¬ 


tory  is  both  a  school  of 
instruction  and  a  school  of 
thought ...  (and)  has  not  only 
to  distribute  knowledge  but 
to  manufacture  it.  The  duties 
of  a  University  do  not  begin 
and  end  with  the  disciplinary 
and  didactic.  Besides  schools 
of  instruction,  they  must  be 
schools  of  thought.  To  be  this 
latter,  the  laboratory  must 
pursue  research." 

He  continued  on  the  vein 
that  was  common  during  the 
celebrations,  "we  must 
welcome  a  new  era  dawning 
on  us.  Liverpool,  Birming¬ 
ham,  Sheffield  and  other 
great  centres  begin  to  regard 
the  local  University  as  an 
institution  entitled  to  sup¬ 
port  from  the  public  means 
...  supported  by  the  large- 
handed  sympathy  of  the 
community  and  the  local 
government,  it  means 
quicker  advance,  both  mate¬ 
rial  and  mental,  it  means 
invention  and  it  means  med¬ 
ical  discovery." 

Osier  Lectures 

In  the  evening  William  Osier 
of  Johns  Hopkins  delivered 
the  opening  lecture  —  "The 
Master  Word  in  Medicine  — 
Work." 

Many  readers  will  need  lit¬ 
tle  introduction  to  Prof. 

Osier.  Bom  in  Bond  Head, 
Ontario,  he  received  his 
medical  education  at  the 
Trinity  Medical  School, 
McGiil,  London,  Berlin  and 
Vienna.  He  was  on  the  staff 
of  McGill's  Medical  School 
for  10  years  before  accepting 
an  appointment  as  Professor 
of  Clinical  Medicine  at  the 
University  of  Philadelphia. 
From  1889-1905  he  was  pro¬ 
fessor  of  Medicine  at  Johns 
Hopkins.  From  1905  until  his 
death  in  1919  he  was  regius 
professor  of  medicine  at 
Oxford.  In  1911,  he  was  made 
a  baronet  of  the  United 
Kingdom.  Published  fre¬ 
quently,  he  edited  a  seven 
volume  medical  encyclope¬ 
dia  and  wrote  frequent 
monographs  and  papers  on 
medical  subjects. 

Following  Professor  Osier, 
Dean  Reeve,  although  visibly 
suffering,  congratulated  the 
attending  students  and 


expressed  satisfaction  at  see¬ 
ing  such  a  large  number 
present.  Obliged  to  cling  to 
the  lectern  for  support,  Dean 
Reeve  pointed  out  the  double 
celebrations  of  the  new  med¬ 
ical  building  and  the  unifica¬ 
tion  of  the  medical  schools 
emphasizing  the  "expense 
and  difficulty  of  maintaining 
...  laboratories  for  medical 
instruction  and  the  folly  of 
attempting  to  duplicate  it." 

After  a  special  convocation 
at  which  Professors  Osier, 
Sherrington  and  other  dis¬ 
tinguished  guests  were  given 
LL.D.s  (honoris  causa)  the 
celebrations  ended  with  a 
dinner  given  by  the  Faculty 
of  Medicine  in  the  University 
Dining  Hall. 

At  the  dinner  Byron 
Edmund  Walker,  at  that  time 
a  member  of  the  University's 
Board  and  later  Chancellor, 
pointed  out  the  duty  of  the 
Government  and  of  private 
wealth  to  support  the 
university. 

The  final  speaker  in  the 
celebrations  was  Prof.  James 
H.  Richardson,  sole  survivor 
of  the  Faculty  of  1853  (from 
1842  to  1853  King's  College, 
the  U.  of  T.'s  predecessor, 
had  offered  medical  train¬ 
ing),  who  expressed  his 
delight  that  he  "had  lived  to 
see  not  only  the  restoration 
of  the  Medical  Faculty  and 
the  good  work  it  had  accom¬ 
plished  in  the  last  17  years, 
but  also  the  final  triumph  of 
the  unification  of  medical 
teaching  in  the  University." 

With  the  singing  of  "Auld 
Lang  Syne"  the  commemora¬ 
tive  exercises  ended. 

Structure  of  the  New  Building 
The  new  medical  building 
had  taken  less  than  two 
years  to  build  from  initial 
proposal  to  the  opening 
ceremonies,  and  was  des¬ 
cribed  in  1903  as  an  orna¬ 
ment  on  the  University  lawn. 
It  cost  S 175, 000. 

The  Medical  Building  — 
now  referred  to  as  the  "old” 
Medical  Building  survived 
less  than  65  years.  It  was 
demolished  in  August  1968  to 
make  way  for  the  auditorium 
of  the  present  Medical 
Sciences  Building. 
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Faculty 
Microbiologist 
Recognized  with 
Environmental 
Award 


"It'll  be  another  scorcher  again  today, 
with  a  high  near  30°  C,"  the  radio 
announcer  predicts.  "And  if  you're  look¬ 
ing  for  a  place  to  cool  off  —  good  luck. 
We've  got  two  more  beaches  warning 
swimmers  to  stay  out  of  the  water  today 
beca  use  pollu  tion  counts  are  higher  than 
environmental  safety  guidelines." 


In  Southern  Ontario  over  the 
past  few  summers,  this  sce¬ 
nario  has  cropped  up  with 
alarming  frequency.  More 
and  more  often,  swimmers 
are  strongly  discouraged 
from  entering  the  water 
because  high  pollution  levels 
are  now  conclusively  linked 
to  health  risks  such  as  respi¬ 
ratory  illnesses,  stomach 
ailments,  and  eye,  ear, 
throat  and  skin  infections. 

Yet,  while  public  concern 
over  water  pollution  has 
taken  on  new  dimensions 
since  the  beaches  started  to 
close,  Prof.  Patricia  Seyfrled 


of  the  Faculty's  Department 
of  Microbiology  has  been 
looking  into  the  problem  for 
almost  20  years.  The  Ontario 
Ministry  of  the  Environment 
has  fostered  her  continuing 
interest  in  the  relationship 
between  swimming  in  pol¬ 
luted  water  and  the  inci¬ 
dence  of  swimming-related 
illness,  with  about  S700.000 
in  research  grants. 

Her  research  has  produced 


such  significant  results  that 
in  November  of  1987,  the 
Ministry  bestowed  upon  her 
an  Award  of  Excellence  and 
SI, 000  for  her  outstanding 
water  quality  research  study, 
An  Epidemiological  Study  of 
Disease  Incidence  and 
Recreational  Water  Quality 
at  Selected  Conservation 
Areas  In  Southwestern 
Ontario. 

"This  award,  the  first  of  its 
kind,  was  designed  to  offer 
incentive  to  researchers,  to 
foster  excellence  in  envir¬ 
onmental  research  and  to 
recognize  the  work  of 
researchers  who  have 
received  Ministry  grants," 
explains  Jane  Pagel,  Coordi¬ 
nator  of  Research  Manage¬ 
ment  at  the  Ministry  of  the 
Environment.  There  are 
potentially  six  different  cate¬ 
gories  in  which  researchers 
can  be  awarded:  air;  water; 
liquid,  solid  waste  and  spills 
pollution;  pesticides 
research;  analytical  methods 
and  instrumentation;  and 
environmental  socioeconom¬ 
ics.  In  1987,  four  researchers 
were  awarded,  including 
Prof.  Seyfried,  two  professors 
from  the  University  of  Water¬ 
loo  and  one  from  York 
University. 

Recognized  in  the  area  of 
water  pollution  research, 
Prof.  Seyfried's  work  was 
chosen  based  on  the  criteria 
outlined  by  the  Ministry’s 
Research  Advisory  Council  of 
Policy  and  Planning.  Com¬ 
pared  to  other  studies,  her 
research  made  a  major  con¬ 
tribution  to  the  solution  of 
water  pollution  problems, 
demonstrated  a  sound 


knowledge  of  environmental 
issues  and  used  a  creative 
and  innovative  approach  in 
environmental  research. 

Students  Provided  Research 
Manpower 

Prof.  Seyfried  gives  a  lot  of 
credit  for  the  award  to  her 
research  team.  "I'm  deligh¬ 
ted  with  the  award,"  she 
says,  "but  I  did  have  a  lot  of 
assistance."  She  was  assisted 
by  graduate  student,  Nancy 
LIghtfoot,  and  a  cohort  of  40, 
fourth  year  microbiology 
students.  Lightfoot  has  a 
Master  of  Science  in  Micro¬ 
biology  and  is  currently 
working  on  her  Ph.D.  in 
Community  Health.  The 
beach  pollution  study  is  the 
basis  of  her  thesis.  "The 
grant  money  from  the  Minis¬ 
try  enabled  us  to  hire  stu¬ 
dents  to  assist  with  the 
research  which  provides 
them  with  a  unique  and 
practical  learning  expe¬ 
rience,"  Prof.  Seyfried 
explains. 

All  together  Prof.  Seyfried's 
team  interviewed  more  than 
8,400  people  (both  swimmers 
and  non-swimmers)  enjoying 
the  beaches  of  six  conserva¬ 
tion  areas  north-west  of 
Metro  Toronto.  They  found 
that  swimmers  are  six  times 
more  likely  to  get  sick  than 
non-swimmers.  For  every 
1,000  swimmers,  31  deve¬ 
loped  sore  throats  or  runny 
noses  compared  to  five  out  of 
1,000  who  stayed  on  the 
beach.  Also,  21  out  of  1,000 
swimmers  suffered  stomach 
aches  and  diarrhea  — 
illnesses  Which  can  be  con¬ 
tracted  from  bacterial  pollu¬ 
tion.  Although  swimmers 
who  put  their  heads  under 
water  had  a  higher  incidence 
of  ear  infections,  the  study 
found  that  all  swimmers, 
even  waders,  were  at  a 
greater  risk  of  becoming  ill. 
"In  one  case,  a  parent 
reported  that  her  child  had 
been  hospitalized  but  we 
didn't  have  enough  evidence 
to  relate  it  to  swimming  in 
the  water,"  Prof.  Seyfried  adds. 


To  ensure  valid  findings 
from  the  interviews,  the  stu¬ 
dents  were  selective  about 
their  candidates.  "Obviously, 
we  wouldn't  approach  a 
group  of  teenage  boys,"  she 
explains.  "An  ideal  candidate 
would  be  a  mother  at  the 
beach  with  her  children.  She 
would  be  familiar  with  their 
health  history  and  concerned 
about  any  health  risks. 
Overall,  we  found  partici¬ 
pants  very  helpful  and  aware 
of  the  pollution  problem." 
However,  one  problem  the 
researchers  ran  into  was 
keeping  ahead  of  the  beach 
closings  during  the  long,  hot 
summer  of  1983.  "We  literally 
had  to  keep  one  step  ahead 
of  them,"  she  laughs. 

The  project  actually  began 
in  the  summer  of  1982,  with  a 
pre-trial  investigation  to 
determine  how  receptive 
people  would  be  to  this  type 
of  study.  The  official  data 
collection  was  conducted  in 
the  summer  of  1983,  and  the 
compilation  and  analysis  of 
data  was  completed  in  1985. 

The  study  took  into 
account  different  factors 
which  had  not  been  consi¬ 
dered  in  previous  similar 
studies,  such  as  age  and  sex 
of  participants,  whether  or 
not  they  had  been  to  other 
beaches,  and  whether  or  not 
they  had  eaten  anything  that 
day.  "This  last  variable  was 
very  important,”  Prof.  Seyf¬ 
ried  explains,  "because  if 
they  had  been  eating  a 
greasy  hot  dog  or  junk  food, 
this  would  contribute  to  the 
stomach  illness  as  well." 

City  Pleased  with  Findings 
"We  are  delighted  that  an 
Ontario  study  into  the  beach 
pollution  problem  has  been 
done”  says  Anne  Moon,  spo¬ 
kesperson  for  the  City  of 
Toronto's  Department  of 


"...  we  have  not 
been  overreacting 
to  the  health  risks 
by  posting 
warnings ..." 


Pubic  Health.  "It  proves  that 
we  have  not  been  overreact¬ 
ing  to  the  health  risks  by 
posting  warnings  and  start¬ 
ing  up  a  hotline." 

In  the  past,  Ontario's  pol¬ 
lution  guidelines  have  been 
noted  as  stringent,  because 
the  maximum  limit  for  bac¬ 
teria  count  in  recreational 
waters  is  100  fecal  coliforms 
per  100  ml.  of  water.  In  other 
provinces  and  the  U.S.,  the 


limit  is  200  fecal  coliforms 
per  100  ml.  of  water.  Prof. 
Seyfried's  findings  suggest 
that  Ontario  standards  for 
measuring  bacteria  are  more 
efficient.  So,  although  they 
lead  to  more  beach  closings, 
they  can  better  predict 
swimming-related  illness. 

In  measuring  the  bacteria 
level,  Seyfried  took  beach 
samples  of  both  sediment 
and  water  twice  a  day 
between  10  a.m.  and  4  p.m., 
taking  into  account  the 
number  of  swimmers  and  the 
water  temperature.  'We 
were  looking  for  a  number  of 
variables,"  she  says.  “We 
wanted  to  know  if  the 
number  of  people  in  the 
water  affected  the  bacteria 
count,  if  people  were  shed¬ 
ding  skin  and,  if  so,  was  this 
affecting  the  level  of 
bacteria.” 

Study  Changes  Provincial 
Policies 

The  Environment  Ministry 
has  found  that  this  approach 
provides  more  accurate  data 
and  it  will  take  this  metho¬ 
dology  into  account  in  for¬ 
mulating  new  policies  and 
regulations.  And,  as  men¬ 
tioned  earlier,  the  study  has 
provided  the  Ministry  with 
new  information  on  the  mul¬ 
tiple  indicators  which  had 
not  been  taken  into  consid¬ 
eration  in  previous  studies 
done  in  the  States. 

According  to  Prof.  Seyf¬ 
ried,  this  methodology  and 
scheme  can  be  used  at  any 
beach  front  area,  but  the 
problem  in  Canada  is  to  find 
8,000  people  to  interview. 
Also,  because  Canada  is 
further  north,  cooler  water 
temperatures  may  disguise 
some  forms  of  bacteria.  Gen¬ 
erally  speaking,  the  lakes 
closer  to  larger  cities  seem  to 
be  more  problematic,  she 
says. 

The  Next  Step 
Having  successfully  com¬ 
pleted  this  study,  Prof.  Seyf¬ 
ried  has  now  turned  her 
attention  to  studying  Toron¬ 
to's  storm  sewage  systems 
and  how  they  contribute  to 
pollution  in  surface  waters. 
"There  seems  to  be  a  variety 
of  causes  for  pollution,"  Prof.- 
Seyfried  says. 1  You  can't 
really  pinpoint  one  thing. 

Our  most  recent  studies  indi¬ 
cate  that  people  may  be 
dumping  illegally  into  the 
sewers.  And.  the  excrement 
of  seagulls  and  pigeons, 
combined  with  continuous 
storm  events  stirring  up  the 
sediment,  is  also  a  contribut¬ 
ing  factor.” 
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Investigates 
Stress  in 
Undergraduate 
Medical  Students 


A  day  in  the  life  of  the  typical  under¬ 
graduate  medical  student  will  probably 
never  be  likened  to  that  proverbial  bed  of 
roses.  In  fact,  the  average  day  is  more 
likely  just  the  antithesis. 

From  the  start,  there  is  a 


whole  new  way  of  thinking 
and  acting  to  master  and  a 
huge,  complex  new  vocabu¬ 
lary  to  learn.  There  is  the 
pressure  of  assuming  respon¬ 
sibility  for  patients  and 
hours  upon  hours  of  reading 
and  studying.  There  are 
exams  to  worry  about  and 
assignments  to  complete.  In 
the  face  of  all  this,  social  life 
often  gets  lost  in  the  shuffle. 
Thus,  it  would  be  safe  to 
guess  that  most  medical  stu¬ 
dents  have  more  than  a  pass¬ 
ing  acquaintance  with  that 
nemesis  ol  the  80s  —  stress. 

Yet,  according  to  the  find¬ 
ings  of  the  Faculty  Task  Force 
on  Stress  in  Medical  Stu¬ 
dents,  the  vast  majority  of 
students  are  coping  well  with 
the  rigours  of  medical 
school,  although  there  are 
several  aspects  of  the  stu¬ 
dents'  experience  which 
could  be  improved. 

The  Tbsk  Force,  established 
by  Dean  Lowy  in  1983,  was 
responsible  for:  assessing  the 
extent  and  severity  of  stress 
in  medical  students;  deter¬ 
mining  whether  and  how 
admissions  procedures,  cur- 
riculum,  examinations  and 
the  medical  school's  general 
ambience  contribute  to  stu¬ 
dent  stress;  Identifying  other 
relevant  factors;  and 
recommending  steps  that 
might  reduce  student  stress. 

Chaired  by  Dr.  E.L.  Lans- 
down  of  the  Department  of 
Radiology,  the  1bsk  Force 
was  composed  of  representa¬ 
tives  of  the  Faculty  and  stu¬ 
dent  groups,  including:  Dr. 
Victor  Marshall,  Department 
of  Behavioural  Science;  Dr. 
Colin  Bayllss,  Department  of 
Physiology;  Dr.  Nlall  Byrne, 
Division  of  Studies  in  Medi¬ 
cal  Education;  Dl  I.  Coulter, 


Resident,  Student  Health  Ser¬ 
vices;  Dr.  William  Fran- 
combe,  former  Associate 
Dean,  Academic  Affairs;  Ml 
N.  Goplnath,  Class  of  1984; 

Dr.  J.  Henderson,  Director  of 
Health  Services;  Ml  J.  Jaco, 
Class  ol  1984  and  past  Presi¬ 
dent  of  the  Medical  Society; 

Dr.  S.  Kutcher,  Sunnybrook 
Medical  Centre;  Dr.  Arllne 
McLean,  Assistant  Dean, 
Undergraduate  Affairs;  Dl 
H.  Rudner,  Resident  in  Fam¬ 
ily  Practice;  Mr.  George  San¬ 
der,  Class  of  1986;  and  Mr.  J.I. 
Toth,  Class  of  1985  and  Past 
President  of  the  Medical 
Society. 

In  its  investigations,  the 
Task  Force  made  a  thorough 
study  of  the  students’  expe¬ 
rience  during  the  four  years 
of  medical  school,  from  aca¬ 
demic  and  social  factors  to 
the  role  of  the  medical 
school's  administration  and 
staff.  Much  of  the  informa¬ 
tion  which  forms  the  basis  of 
its  final  report  was  gleaned 
through  interviews  with  staff 
and  students,  a  survey  of 
stress-reducing  measures 
adopted  by  other  medical 
schools  in  Canada,  the  U.S. 
and  Australia,  and  from  a 
major  questionnaire  which 
was  administered  to  students 
in  all  four  years. 

■Risk  Force  Findings 
From  its  investigations,  com¬ 
pleted  over  a  two  year  period 
from  1983  to  1985,  the  Tbsk 
Force  found  that,  by  and 
large,  the  Faculty's  students 
were  able  to  cope  with  the 
various  stress-inducing 
aspects  of  their  lives,  but 
that  there  was  a  pervasive 
feeling  among  both  students 
and  Faculty  members  that 
areas  of  the  curriculum, 
administration  and  various 


support  networks  should  be 
modified. 

The  students  surveyed 
reported  that  the  sheer  size 
of  the  undergraduate  popula¬ 
tion,  combined  with  the  dis¬ 
persal  of  teaching  facilities, 
made  it  difficult  to  feel  affil¬ 
iated  with  the  medical 
school,  which  sometimes  led 
to  a  sense  of  isolation  and 
loneliness.  As  well,  many 
students  found  it  difficult  to 
develop  satisfying  relation¬ 
ships  with  their.instructors 
because  some  of  their 
courses  are  taught  by  many 
different  lecturers,  some  of 
whom  the  students  would 
only  see  once  or  twice. 

...  vast  majority  of 
students  are 
coping  well  with 
the  rigours  of 
medical  school .. . 

The  students'  social  life,  or 
more  properly  lack  of,  was 
another  area  of  concern. 

Close  to  two-thirds  of  the 
students  in  all  four  years 
reported  difficulty  in  making 
or  keeping  friendships  out¬ 
side  of  medical  school. 

Bewilderment  about  the 
Faculty’s  methods  and  chan¬ 
nels  of  communication  was 
another  concern  expressed 
by  the  students.  As  well, 
many  faculty  members  and 
students  were  unaware  of 
the  counselling  services 
available  at  the  University’s 
Student  Health  Services  Cen¬ 
tre.  The  students  also  felt 
that  very  little  information 
was  offered  to  them  regard¬ 
ing  stress  prevention  tech¬ 
niques,  such  as  relaxation  or 
time  management. 

The  curriculum  was 
another  area  of  stress.  Many 
students  expressed  feelings 
of  "fact  overload”.  Examina¬ 
tions  also  caused  a  great  deal 
of  stress,  which  the  students 
indicated  was  increased 
when  there  was  a  lack  of 
clearly  defined  course  objec¬ 
tives.  The  students  also  felt 


that  there  had  been  occa¬ 
sions  when  the  material  that 
appeared  in  examinations 
bore  little  resemblance  to 
what  they  had  been  taught 
in  the  classrooms. 

Of  the  students  surveyed, 

10  to  20  percent  indicated 
that  they  had  seriously  con¬ 
sidered  dropping  out  of  the 
medical  program.  The  survey 
results  also  pointed  out  that 
as  students  progress  to  the 
senior  undergraduate  years, 
their  time  for  and  interest  in 
personal  physical  fitness 
declined  dramatically.  And, 
it  was  apparent  that  the  stu¬ 
dents'  eating  habits  became 
progressively  poorer. 

Interviews  with  staff 
members  showed  a  keen 
concern  with  the  students' 
well-being  and  indicated  that 
they  were  well  aware  of 
instances  of  undue  competi¬ 
tiveness,  poor  time  man¬ 
agement  and  anxiety  about 
examinations.  However, 
many  staff  members  indi¬ 
cated  a  sense  of  powerless¬ 
ness  to  effect  change,  and 
many  felt  that  students' 
stress  was  primarily  an 
organizational  and  institu¬ 
tional  problem. 

One  of  the  most  commonly 
repeated  themes  throughout 
the  Tbsk  Forces'  investiga¬ 
tions  was  that  students 
found  very  little  enjoyment 
in  their  time  at  the  medical 
school.  And,  in  fact,  many 
saw  the  four  years  of  medical 
school  as  a  "necessary  evil." 
However,  it  must  be  pointed 
out  that,  at  the  time  of  the 
study,  the  undergraduate 
curriculum  was  in  a  transi¬ 
tory  stage,  with  a  new 
emphasis  on  increased  stu¬ 
dent/faculty  interaction. 

This,  the  Tbsk  Force  felt, 
would  remedy  some  of  the 
students'  stress. 


Strategies  for  Reducing  Stress 
Today,  two  years  after  the 
Report  was  completed,  sev¬ 
eral  steps  have  been  taken  to 
alleviate  some  of  the  most 
stressful  areas  of  the  stu¬ 
dents'  experience.  For 
instance,  the  Orientation  for 
first  year  students  now  pro¬ 
vides  more  information 
about  the  curriculum  and 
places  emphasis  on  inform¬ 
ing  new  students  about 
extracurricular  activities, 
student  organizations  and 
the  other  services  available. 
As  well,  the  content  of  the 
M.D.  Program  Brochure  is 
updated  each  year,  and  now 
includes  a  section  written  by 
the  Medical  Society. 

Communication  between 
students  and  the  Faculty's 


administration  has  improved 
with  students  now  repres¬ 
ented  on  the  Undergraduate 
Medical  Curriculum  Commit¬ 
tee.  Regular  Monday  break¬ 
fast  meetings  between  stu¬ 
dents  and  faculty  members, 
and  lunch  meetings  with  the 
class  presidents,  Undergrad¬ 
uate  Medical  Curriculum 
Committee  representatives 
and  the  President  of  the 
Medical  Society,  have  also 
served  to  enhance  faculty/ 
student  interaction. 

In  the  area  of  curriculum 
renewal,  the  number  of 
formal  lecture  hours  has 
decreased,  and  there  is  a 
new  emphasis  on  small 
group  teaching.  New 
methods  of  instruction,  such 
as  the  biweekly  tutorials  and 
grand  rounds  for  medical 
students  at  The  Toronto  Hos¬ 
pital,  have  developed.  As 
well,  the  entire  examination 
process  is  under  review,  with 
attention  being  given  to  in¬ 
creasing  the  term  grade 
component  and  to  establish¬ 
ing  new  formats  such  as 
short  essay  and  'scenario' 
type  examinations. 

Faculty  involvement  in 
teaching  has  been  enhanced 
with  a  formal  development 
program,  and  with  the  intro¬ 
duction  of  the  Aikins  Awards 
for  Excellence  in  Undergrad¬ 
uate  Education.  As  well, 
instruction  skills  are  now 
given  greater  priority  in 
recruitment  and  promotion. 

Future  Considerations 
As  Dean  Dirks  indicates  in 
his  editorial  on  page  2,  the 
Faculty  administration  has 
targeted  the  Tbsk  Force's 
Report  for  further  action. 
Several  of  the  Report’s  key 
recommendations,  such  as 
the  creation  of  a  student/ 
faculty  'Committee  on  Well- 
Being',  the  development  of  a 
mentor  system  to  link  junior 
and  senior  students  and  revi¬ 
sions  to  the  present  grading 
system,  will  be  given  partic¬ 
ular  consideration.  These 
developments  will  be 
covered  in  future  issues  of 
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Prescribing 
Health  through 
Videotape 


"Wellness"  and  "Preventive  Medicine" 
are  two  commonly  used  expressions  in 
various  government  circles  these  days. 
The  concept  behind  the  language  is  sim¬ 
ple:  a  "well"  society  lessens  the  load  on 
health  care  resources,  which  in  turn 
reduces  the  cost  of  health  care  delivery. 


Afthis  point,  the  ideas  are 
well  established  and  have 
been  accepted  with  vigour  by 
the  health  care  industry. 
Hospitals  have  responded  to 
the  challenge  by  exploring 
alternative  care  settings  and 
services,  such  as  home  care 
and  specialized  out-patient 
clinics  which  are  emerging 
more  and  more  frequently. 

Yet,  this  changing  scene 
presents  a  sort  of  "chicken 
and  egg”  situation.  Health 
care  is  now  available  in  a 
variety  of  settings  for  a  var¬ 
iety  of  needs;  however,  bet¬ 
ter  methods  of  care  do  not 
automatically  lead  to  a 
"well”  society.  What  has  to 
come  first  is  a  concerted 
effort  to  educate  the  com¬ 
munity,  so  that  people  are 
equipped  with  sufficient 
knowledge  to  practise  prev¬ 
entive  measures  on  an  indi¬ 
vidual  basis. 

Patient  Education  on 
Videotape 

It  was  this  kind  of  reasoning 
that  led  the  Faculty’s  Div¬ 
ision  of  IMS  Creative  Com¬ 
munications  to  propose  the 
idea  of  packaging  patient 
education  on  videotapes. 
About  a  year  ago,  with 
financial  backing  from  a  pri¬ 
vate  sponsor,  Medical  Pro¬ 
ductions  Inc.  and  video 
equipment  leased  from 
Credit  Valley  Hospital,  IMS 
started  production  on  the 
first  series  of  patient  educa¬ 
tion  videotapes  in  its  Medi¬ 
cal  Video  Library. 

The  videos,  in  what  is 
known  as  the  Prescription  for 
Health  Series,  follow  the 
premise  that  while  attaining 
and  maintaining  health  is 


...  motivated 
patients  with  a 
clear 

understanding  of 
the  medical  facts 
and  issues  ...are 
an  important 
element  in  the 
preventive  and 
rehabilitative 
process. 


the  result  of  the  dedicated 
efforts  of  our  highly- 
sophisticated  health  care 
system,  good  health  also 
depends  on  patients  and 
their  families.  Educated  and 
motivated  patients  with  a 
clear  understanding  of  the 
medical  facts  and  issues  they 
face  are  an  important  ele¬ 
ment  in  the  preventive  and 
rehabilitative  process. 

The  purpose  of  the  series  is 
to  provide  hospitals  and  phy¬ 
sicians  in  private  practice 
with  an  effective  tool  for 
educating  patients  and  their 
families.  The  underlying  phi¬ 
losophy  is  that  education 
and  understanding  reduce 
the  psychological  stress  of 
dealing  with  a  medical  con¬ 
dition  and  that  this  in  turn 
leads  to  more  effective 
treatment. 

Reduce  Patient  Anxiety 
To  date,  40  videos  have  been 
completed  in  what  will  even¬ 
tually  be  a  400  tape  library. 
There  are  now  10  programs 
each  on  Cardiology,  Paediat¬ 


rics,  Diabetes  and  Mental 
Health.  The  next  series  of  80 
programs  (now  in  produc¬ 
tion)  will  focus  on  Neurol¬ 
ogy,  Orthopaedics,  Obstetrics 
and  Gynaecology,  Oncology, 
Internal  Medicine  and 
Surgery. 

According  to  series  pro¬ 
ducer  Ray  Burley  (of  the 
CBC's  The  Nature  of  Things), 
the  idea  is  to  relieve  some  of 
the  anxiety  surrounding 
medical  subjects  by  inform¬ 
ing  the  patient  about  what 
he  or  she  can  expect.  "Most 
people  don't  understand  a  lot 
of  the  tests  or  treatments 
that  medical  people  use 
every  day,”  explains  Burley. 
"Many  of  the  physicians  who 
have  become  involved  with 
the  Medical  Video  Library 
feel  that  an  educated,  less 
anxious  patient  is  likely  to 
respond  better  to  treatment." 


"...  inform 
patients  about 
their  condition, 
not  bombard  them 
with  inf ormation." 


What  makes  these  pro¬ 
grams  unique  and  attractive 
is  the  approach.  Most  of  the 
programs  focus  on  an  indi¬ 
vidual  physician  from  the 
Faculty,  who  is  a  specialist  or 
highly  experienced  general 
practitioner.  The  physician 
not  only  discusses  the  topic 
in  a  straightforward  and 
relaxed  way,  but  is  also  seen 
in  practice,  in  real  situations 
with  actual  patients.  While 
the  ultimate  goal  is  educa¬ 
tion  and  medical  accuracy, 
there  is  also  a  determined 
effort  to  identify  with 
patients,  to  understand  and 
sympathize  with  their  physi¬ 
cal  and  emotional  discomfort 
and  its  effect  on  their  fami¬ 
lies.  In  a  health  care  envir¬ 
onment  that  by  necessity  has 
become  complex  and  some¬ 
what  daunting  to  the  patient, 
the  programs  provide  a  dig¬ 
nified,  compassionate  and 


Series  producer,  Ray  Burley- 


comforting  source  of  infor¬ 
mation.  And,  just  as  impor¬ 
tantly,  each  program  is 
approved  by  five  Faculty 
members,  who  are  special¬ 
ists  in  the  particular  field, 
which  ensures  medical 
accuracy. 

Encourage  Physician 
Involvement 
The  physicians  involved 
have  much  more  control 
over  program  content  than 
has  been  the  rule  with  other, 
similar  productions.  Combin¬ 
ing  the  physicians'  medical 
knowledge  with  the  produc¬ 
ers’  creative  expertise 
ensures  a  higher  degree  of 
accuracy  and  a  more  attrac¬ 
tive  product. 

The  format  is  tried  and 
true:  one  physician  on 
camera,  speaking  as  if  to  the 
viewer,  complemented  by 
footage  of  real  patients 
undergoing  an  examination 
or  test,  with  high-quality 
computer  graphics  and  ani¬ 
mation  to  explain  the  bio¬ 
chemical,  biomechanical  or 
other  aspects  of  the  condi¬ 
tion.  Voice-over  narration  is 
done  by  George  Maclean, 
formerly  of  the  CBC’s  The 
National,  whose  deep, 
familiar-sounding  voice 
lends  a  soothing  atmosphere 
to  the  videos. 

The  decision  to  limit  the 
length  of  each  program  to  10 
minutes  was  a  difficult,  but 
wise  one,  according  to  Tim 
Patterson,  medical  coordina¬ 
tor  for  the  project.  'The  idea 
is  to  inform  patients  about 
their  condition,”  he  explains, 
"not  to  bombard  them  with 
more  information  than  they 
can  digest  in  one  sitting." 

Thus,  each  program  deals 


with  a  very  specific  aspect  of 
the  subject  at  hand.  For 
instance,  there  are  two  pro¬ 
grams  dealing  with  schizoph¬ 
renia  in  the  Mental  Health 
series.  One,  designed  for  the 
patient  and  his  or  her  family, 
describes  the  illness  and 
suggests  coping  strategies. 
The  second  video  on  schi¬ 
zophrenia  deals  only  with 
medications  used  in 
treatment. 

Similarly,  the  Cardiology 
series  contains  a  program  on 
cardiac  investigations,  which 
simply  acquaints  patients 
and  their  families  with  the 
sorts  of  investigative  proce¬ 
dures  used  in  cardiac  cases. 
For  example,  patients  learn 
what  is  involved  in  an  elec¬ 
trocardiogram  and  what  the 
physician  can  discover  by 
listening  to  their  heart.  This 
particular  program  does  not 
deal  with  specific  heart  ail¬ 
ments  or  with  prevention;  for 
that  type  of  Information 
patients  would  be  encoun 
aged  to  view  the  programs 
on  mitral  valve  prolapse,  or 
high  blood  pressure,  or  rec¬ 
overing  from  a  heart  attack. 

Encouraging  Response 
Since  the  first  40  videos  went 
into  distribution,  response 
has  been  very  encouraging. 
The  Public  Affairs  Branch  of 
the  Ontario  Medical  Associa¬ 
tion  is  presently  reviewing 
the  tapes,  and  inquiries  have 
also  come  from  Argentina, 
the  Caribbean,  China,  Great 
Britain,  the  Soviet  Union, 
and  the  United  States. 

For  more  information 
about  the  Prescription  for 
Health  Series,  please  contact: 
Robert  Rusnlck  at  (416) 
978-8919.  _ 
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Announcements 


■  The  University  of  Toronto's 
1987  United  Way  Campaign 
was  the  most  successful  ever, 
as  was  the  campaign  con¬ 
ducted  by  the  Faculty  of 
Medicine.  In  the  Faculty,  612 
donors  gave  a  total  of 
$115,774.60,  which  represents 
24  percent  of  the  total  Uni¬ 
versity  campaign. 

Frances  Rloual  from  the 
Department  of  Art  as  Applied 
to  Medicine  received  the 
President's  Gold  Award  and  a 
United  Way  Merit  Award. 
Hala  Sabbour  from  the  Bant¬ 
ing  and  Best  Department  of 
Medical  Research  received  a 
President's  Award  and  a  Gold 
United  Way  Award.  Mari¬ 
anna  Arteaga  from  the  Div¬ 
ision  of  Studies  in  Medical 
Education  received  the  Pres¬ 
ident's  Award  and  a  United 
Way  Merit  Award.  Thidy  Car- 
roll  from  the  Department  of 
Microbiology  received  a 
Silver  United  Way  Award. 
Sherrll  Gelmon,  Louis  Char- 
pentler  and  Vera  Ellis  of  the 
Planning  Directorate,  who 
coordinated  the  Faculty's 
campaign,  received  the  Uni¬ 
ted  Way  Divisional  Award  for 
the  highest  contributions  of 
any  division  on  campus. 

Other  United  Way  Merit 
Award  winners  were-.Erene 


Stanley,  Anaesthesia;  Nancy 
Pope,  Biochemistry;  Desiree 
Chanderbhan,  Health  Admin¬ 
istration;  Cathy  Lawrence, 
IMS  Creative  Communica¬ 
tion;  Jack  Almeida,  Division 
of  Laboratory  Animal  Scien¬ 
ces;  Maureen  Tbdd,  Depart¬ 
ment  of  Medicine;  Janette 
Campbell,  Nutritional  Scien¬ 
ces;  Janet  Snelgrove,  Obstet¬ 
rics  and  Gynaecology;  Lynn 
Ottier,  Occupational  and 
Environmental  Health  Unit; 
Balwant  Tirana,  Pharmacol¬ 
ogy;  Rob  Tlbshlrani,  Preven¬ 
tive  Medicine  and  Biostatis- 
tics;  Alex  McGregor,  Division 
of  Teaching  Laboratories; 
and  Garrett  Lumchick,  Tech¬ 
nical  Services  Division. 

Canvassers  from  other 
departments  and  divisions 
were;  Ken  McCuaig,  Anat¬ 
omy;  Margot  Kempton, 
Behavioural  Science;  Pat 
Machado,  Clinical  Biochem¬ 
istry,-  Linda  Mamelak,  Medi¬ 
cal  Genetics;  Stella  Zegas, 
Immunology;  Eva  Wong, 
Ophthalmology;  Vito  Forte, 
Otolaryngology;  Sandra 
Hanmer,  Paediatrics-,  Connie 
Drummond,  Physiology;  Gor¬ 
don  Potts,  Radiology;  Kathy 
Ralston,  Rehabilitation  Med¬ 
icine;  Celia  King,  Surgery; 
Mary  Anne  Cavanaugh, 
Pathology;  Lucia  Vialva,  Cen¬ 
tral  Services;  and  Valerie 
Rackow,  Psychiatry. 


Several  Faculty  members 
won  prizes  in  the  United  Way 
raffle,  in  which  all  donors 
were  entered.  Leslie  Spence 
of  the  Department  of  Micro¬ 
biology  won  a  gift  certificate 
from  Science  City.  Fiona 
Smlllie  of  the  Department  of 
Anatomy  won  a  copy  of  the 
Historical  Atlas  of  Canada. 
Other  raffle  winners  were 
Knox  Ritchie,  Department  of 
Obstetrics  and  Gynaecology; 
A.W.  Chisholm,  Department 
of  Medicine;  L.  Foux,  Banting 
and  Best  Department  of  Med¬ 
ical  Research;  Bridget 
Hough,  IMS  Creative  Com¬ 
munications;  M.K.  Greer, 
Banting  and  Best  Department 
of  Medical  Research;  and  P.S. 
Tbng,  Banting  and  Best 
Department  of  Medical 
Research. 

■  Do  you  have  a  microcom¬ 
puter  and  a  modem?  You  can 
learn  to  search  MEDLINE  on 
the  National  Library  of  Med¬ 
icine's  database  on  your 
own.  The  Science  and  Medi¬ 
cine  Library  is  offering  a  one 
day  course  for  health  profes¬ 
sionals  who  want  to  learn 
the  basics  of  searching.  The 
course  will  be  held  Saturday, 
April  16th,  from  9:00  to  5:30, 
and  will  cost  $30.  Included  in 
the  price  is  a  copy  of  the 
NLM  manual,  The  basics  of 
searching  MEDLINE:  a  guide 


for  the  health  professional. 

For  more  information  call 
Nancy  Young  at  978-8619. 
Registration  is  limited. 

■  The  Wellesley  Hospital's 
Clinical  Day  will  be  held  on 
Wednesday,  April  13, 1988  at 
the  Inn  on  the  Park.  Dr. 

James  S.  Logan,  Chief  of  the 
Medical  Operations  Branch 
of  the  Medical  Sciences  Div¬ 
ision  of  NASA,  Houston, 

Texas,  will  deliver  the  19th 
Annual  Herbert  and  Angela 
Bruce  Lecture:  "Medical  Care 
in  Space  —  The  Ultimate 
Remote  Care  Challenge."  For 
more  information,  contact 
the  Public  Relations  Depart¬ 
ment,  Wellesley  Hospital, 

(416)  926-7614. 

■  In  December,  the  Sunny- 
brook  Medical  Centre 
announced  its  plans  to  con¬ 
struct  a  S12-million  Research 
Centre.  The  Centre  received 
approximately  S3-million 
from  the  Ontario  Cancer 
Treatment  and  Research 
Foundation,  which  will  be 
used  for  funding  the  new 
research  space  and  staffing 
of  full-time  researchers. 

■  Dr.  Keith  Moore,  Associate 
Dean,  Basic  Sciences  has 
been  appointed  President 
Elect  of  the  American  Asso¬ 
ciation  of  Clinical  Anatomy, 
and  a  member  of  the  Editor¬ 
ial  Advisory  Board  of  a  new 
journal  entitled,  Clinical 
Anatomy. 

■  The  annual  Medical  Stu¬ 
dent  Open  House  will  be  held 
on  Saturday,  April  30th,  from 
10:00  a.m.  to  6:00  p.m.  Hav¬ 
ing  adopted  the  theme,  100 
Years  of  Healing,  students 
from  Rehabilitation  Medi¬ 
cine,  Nursing,  Pharmacy,  Art 
as  Applied  to  Medicine, 
Community  Health,  Nutri¬ 
tion  and  Medicine  will  be 
staffing  close  to  40  displays, 
ranging  from  Fitness  Testing, 
Diabetes,  Lie  Detector  and 
Diagnostic  Radiology  to 
Organ  Transplantation, 
Amniocentesis,  Wheelchair 
Management,  AIDS  and  the 
History  of  Medicine.  Three 
special  lectures  will  be  given 
on  AIDS,  Preventive  Medi¬ 
cine  and  Stress  and  Exercise. 
To  commemorate  the  discov¬ 
ery  of  insulin,  there  will  be  a 
raffle  for  the  Canadian  Dia¬ 
betes  Foundation.  Breakfast 
will  be  served  at  9:30  to 
Faculty  members  and  par¬ 
ents  of  first  year  students. 

■  Several  well-known 
experts  in  Emergency  Medi¬ 
cine  will  be  featured  at  a 


two-day  Conference  on 
Emergency  Medicine  being 
sponsored  by  North  York 
General  Hospital.  The  Con¬ 
ference,  which  will  take 
place  on  May  13  and  14, 1988 
at  the  Hilton  International  in 
Toronto,  will  be  of  particular 
interest  to  full-  and  part-time 
physicians,  nurses  and  para¬ 
medical  professionals. 

A  comprehensive  selection 
of  current  topics  are  planned 
for  both  plenary  and  work¬ 
shop  sessions.  Workshops,  on 
20  different  subjects  are 
focused  on  common,  practi¬ 
cal  problems  seen  by  emer¬ 
gency  personnel. 

Dr.  Ronald  Stewart,  a 
world-renowned  specialist  in 
Emergency  Medicine,  will 
address  the  subject  of  pre¬ 
hospital  care  (for  emergency 
patients)  on  May  14th.  In  his 
presentation,  Dr.  Stewart 
will  discuss  the  importance 
of  pre-hospital  care  and  the 
approaches  which  can  be 
taken.  Dr.  Stewart  has 
recently  returned  to  Toronto 
after  spending  several  years 
in  the  United  States  and  is 
now  a  member  of  the  medi¬ 
cal  staff  at  Sunnybrook  Med¬ 
ical  Centre. 

AIDS  in  the  Emergency 
Room  will  be  the  topic  of  a 
presentation  by  Dr.  David 
McNeely  on  May  13th.  Dr. 
McNeely  is  an  Infectious 
Disease  Consultant  at  the 
Toronto  Western  Hospital. 

Dr.  Robert  Brock,  Medical 
Director  of  the  Sports  Medi¬ 
cine  Clinic  at  NYGH,  Team 
Physician  to  the  Canadian 
Olympic  Figure  Skating  Team 
and  Chief  Physician  to  the 
Canadian  Olympic  Team,  will 
lead  a  group  discussion  on 
Sports  Injuries  in  the  Emer¬ 
gency  Room  scheduled  for 
May  13th. 

Other  issues  to  be  dis¬ 
cussed  include  Rape  Crisis, 
Rapid  Psychiatric  Assess¬ 
ment  of  the  Elderly,  Street 
Drugs,  Medico-Legal  Issues, 
and  new  approaches  to  many 
of  the  cases  frequently  seen 
in  Emergency  Medicine. 
Those  attending  will  qualify 
for  up  to  12  hours  of  study 
credits  granted  by  approp¬ 
riate  professional  bodies. 

Registration  prior  to  April 
1, 1988  is  recommended.  Full 
registration  details  may  be 
obtained  from  Gayle 
Willoughby  at  NYGH, 

(416)  756-6165. 

■  The  Ministry  of  Health  has 
contributed  $32.5  million 
towards  the  Tbronto  Western 
Hospital's  S65-million  dollar 
redevelopment  project.  The 
Hospital  plans  to  replace  the 


■  U.o/T.  Day  87.  held  on  October  24th.  was  a  rousing  success  lor  the  Faculty  of  Medicine.  It  Is  estimated  that  more 
than  10,000  people  loured  through  the  35  exhibits  In  the  Medical  Sciences  Building,  stopped  to  watch  videos  on  var¬ 
ious  medical  sublects,  and  attended  lectures  given  by  Faculty  members  on  topics  Including:  Exercising  Your  Bad 
Back,  by  Dr.  Hamilton  Hall :  Future  Hope  for  Alzheimer's,  by  Dr.  Don  McLachlan:  Living  with  Stress,  by  Dr.  S. 
Freeman:  Fibre :  Historical,  Dietary,  or  Moral ?  by  Dr.  D.  Jenkins:  Technology  for  the  Elderly,  by  Dr.  G.  Femle:  Psychi¬ 
atry  as  Medicine,  by  Dr.  Vivian  Rakolf:  Newer  Concepts  In  the  Treatment  of  Arthritis,  by  Dr.  E.  Keystone:  and  Ano¬ 
rexia  Nervosa  and  Bulimia:  Addictions  to  Thinness,  by  Dr.  P.  Garflnkcl. 

Encouraged  by  the  success  of  last  year  s  U.  of  T.  Day,  the  Faculty  has  decided  to  extend  the  day  over  two  days  this 
year.  Thus,  exhibits  will  be  set  up  on  Friday,  October  14th  to  give  Faculty  members  and  students  a  chance  to  view 
them  before  the  rush  on  October  15th.  More  details  will  follow  In  the  next  Issue  of  Tablet. 
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North  Bathurst  Building, 
which  now  houses  the  old 
emergency  department  and 
the  pharmacy,  with  a  new 
seven-storey  outpatient 
building.  The  Fraser  Fell 
Pavilion,  which  opened  in 
1986,  will  have  three  more 
storeys  added  to  its  present 
seven. 

Appointments 

■  Dr.  Ian  Thylor  has  been 
appointed  Acting  Chairman 
of  the  Department  of 
Anatomy. 

■  Dr.  Jeremy  Carver  has 
been  appointed  Acting 
Chairman  of  the  Department 
of  Medical  Genetics. 


■  Dr.  Gerard  Burrow,  Chair¬ 
man  of  the  Department  of 
Medicine  is  leaving  the 
Faculty  as  of  March  1st,  to 
become  Dean  of  Medicine 
and  Vice-Chancellor-Health 
at  the  University  of 
California-San  Diego.  Dr.  Ken 
Shumak,  Physician-in-Chief, 
Women’s  College  Hospital,  is 
serving  as  Acting  Chairman 
until  the  search  for  a  new 
Department  Chairman  is 
completed. 

■  Ms  Joanne  Cohen  has 
been  appointed  business 
officer  in  the  Department  of 
Rehabilitation  Medicine. 


■  Ms  Sylvia  Macenko  has 
been  appointed  executive 
secretary  to  Dean  Dirks,  and 


Ms  Anna  Perry  has  been 
appointed  administrative 
secretary,  also  to  Dean  Dirks. 


■  Ms  Judy  Sears  has  been 
appointed  Administrative 
Coordinator  for  the  Centen¬ 
nial  Planning  Committee. 

■  Dr.  Alan  Goldbloom,  for¬ 
merly  of  the  Izaak  Walton 
Killam  Hospital  for  Children 
in  Halifax,  has  been 
appointed  director  of  Medi¬ 
cal  Education  at  the  Hospital 
for  Sick  Children. 


Awards 


■  Graduate  student,  Ann 
Davis,  was  recently  awarded 
the  Hardi  Cinader  Award  for 
1987. 

The  Cinader  Award  is  pre¬ 
sented  annually  to  the  grad¬ 
uate  student  in  the  Depart¬ 
ment  of  Immunology  who 
best  reflects  Dr.  Cinader’s 
originality  and  creativity  in 
both  science  and  the  arts. 

Davis,  a  qualified  veteri¬ 
narian,  is  completing  a  doc¬ 
toral  program  in  immunol¬ 
ogy  in  Dr.  Marc  Shulman's 
lab.  She  was  nominated  for 
ttie  award  by  Dr.  Shulman, 
who  described  her  as  "a  first 
rate  scientist  who  displays 
wit  and  humor." 

Ms  Davis's  transition  from 
veterinary  medicine  to  basic 
science  research  came  at  a 


point  in  her  career  when  she 
felt  she  wanted  to  under¬ 
stand  more  about  disease 
processes.  As  she  explains,  "I 
found  that  I  could  treat  nine 
out  of  ten  animals  well,  but 
with  the  tenth,  I  would  often 
feel  less  satisfied  with  the 
treatments  available." 

In  her  work,  she  tested  the 
accepted  model  for  immuno¬ 
globulin  M  (IgM)  structure. 
Using  "oligonucleotide- 
directed  mutagenesis",  she 
altered  and  expressed  the 
gene  that  determines  IgM 
synthesis.  This  allowed  her 
to  assess  the  importance  of 
the  structural  features  of 
IgM  which  are  required  for 
its  normal  assembly,  glycosy- 
lation  and  cytolytic  activity. 
In  the  past,  IgM  was  consid¬ 
ered  to  be  a  pentamer,  how¬ 
ever  Ms  Davis’  work  re¬ 
vealed  that  IgM  is  also  a 
hexamer,  a  form  which  is 
much  more  cytolytic  than 
the  pentamer. 

She  now  plans  to  do  post¬ 
doctoral  work  in  the  United 
States  or  Europe. 


■  Dr.  John  E.F.  Hastings  of 
the  Department  of  Health 
Administration  recently 
received  the  Pan  American 
Health  Organization  Award 
for  Administration.  The 
second  Canadian  to  receive 
the  award,  Dr.  Hastings  was 
recognized  for  his  "outstand¬ 
ing  work  in  public  health 
research,  publications  and 
management.” 

A  native  of  Toronto,  Dr. 
Hastings  graduated  from  the 
Faculty  in  1951,  and  has  been 
a  Faculty  member  for  25 
years.  His  career  with  the 
University  began  in  the 
School  of  Hygiene.  He  served 
as  the  Associate  Dean  for 
Community  Health  from 
1975-80,  and  as  Chairman  of 
the  Department  of  Health 
Administration  from  1980  to 
1982. 

His  consultative  work  is 
extensive;  he  has  served 
with  the  World  Health 


Organization,  Pan  American 
Health  Organization,  Inter¬ 
national  Labour  Office, 

World  Council  of  Churches, 
Christian  Medical  Commis¬ 
sion,  the  United  Church  of 
Canada  and  various  levels  of 
government  and  non¬ 
government  organizations  in 
Canada.  His  teaching  and 
research  interests  include 
health  policy,  health  plan¬ 
ning  and  organization,  com¬ 
munity  health,  primary  care 
and  international  health 
systems. 

■  Prof.  Fred  Sunahara,  of  the 
Department  of  Pharmacol¬ 
ogy,  was  recently  awarded 
the  Order  of  the  Rising  Sun 
with  Gold  Rays  and  Rosette 
from  the  Government  of 
Japan,  with  the  blessing  of 
the  Canadian  Government. 
The  presentation  ceremony 
was  held  in  November  at  the 
official  residence  of  the  Jap¬ 
anese  Consul-General. 


The  citation  states  that  Dr. 
Sunahara  has  been  inQuen- 
cial  in  promoting  organiza¬ 
tional  and  mutual  coopera¬ 
tion  among  Japanese 
Canadians  and  has  contrib¬ 
uted  a  great  deal  of  effort  to 
raising  their  status  within 
the  Canadian  community.  He 
has  also  taken  a  particular 
interest  in  the  elderly  among 
Japanese-Canadians,  and 
was  the  major  force  behind 
the  formation  of  the  Momiji 
Health  Care  Society  which  is 
dedicated  to  the  develop¬ 
ment  and  maintenance  of 
medical  and  social  well¬ 
being  and  to  improving  the 
quality  of  life  for  the  elderly 
Japanese-Canadians  in 
Ontario. 


■  Dr.  Douglas  Wigle,  a  car¬ 
diologist  with  the  Depart¬ 
ment  of  Medicine,  received 
the  Research  Achievement 
Award  of  the  Canadian  Car¬ 
diovascular  Society  at  its 
Annual  Meeting  in  Edmon¬ 
ton,  Alberta  in  October.  The 
Cardiovascular  Society  pres¬ 
ents  this  award  annually  to 
"recognize  research  excel¬ 
lence  in  an  established 
investigator.”  In  receiving 
the  award,  Dr.  Wigle  deli¬ 
vered  a  lecrure  entitled 
"Hypertrophic  Cardiomy¬ 
opathy  —  A  1987  Viewpoint." 

Dr.  Wigle  is  Past  President 
of  the  Canadian  Cardiovascu¬ 
lar  Society  and  recently 
returned  from  his  second  lec¬ 
ture  tour  to  China,  where  he 
gave  a  week  long  series  of 
lectures  at  the  Peking  Union 
Medical  College  of  the  Chi¬ 
nese  Academy  of  Medical 
Sciences.  Dr.  Wigle  recently 
stepped  down  as  Head  of 
Cardiology  at  Toronto  Gen¬ 
eral  Hospital,  a  position  he 
held  from  1972-1986. 


■  Correction 

A  notice  in  the  last  issue  of 
TABLET  stated  that  Dr.  E.M. 
Sellers,  Associate  Dean, 
Academic  Affairs,  and  Pro¬ 
fessor  in  the  Department  of 
Pharmacology  received  the 
1988  Rawls-Palmer  Award  for 
Progress  in  Medicine  from 
the  American  Society  for 
Clinical  Pharmacology  for  his 
research  which  led  to  the 
discovery  of  drugs  which 
increased  alcohol  consump¬ 
tion  in  humans.  The  notice 
should  have  read  that  his 
work  led  to  drugs  which 
decreased  alcohol  consump¬ 
tion  in  humans.  He  was  also 
recognized  for  work  which 
improved  the  treatment  of 
drug  and  alcohol  withdrawl 
and  for  demonstration  of  the 
clinical  importance  of  benzo¬ 
diazepine  dependence.  Our 
apologies  to  Dr.  Sellers. 
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■  Student  research  recently 
received  a  boost  from  a 
Faculty  alumnus,  by  way  of 
the  pharmaceutical  company 
Merck  Frosst. 

Frederick  M.  Kahan,  a 
Senior  Scientist  in  the  corpo¬ 
ration's  Department  of 
Exploratory  Biological 
Research,  and  a  graduate  of 
the  Faculty's  Master's  pro¬ 
gram  in  biochemistry,  was 
recently  conferred  with  the 
company's  Scientific  Award 
of  the  Board  of  Directors  for 
his  research  contributions. 
Along  with  this  honour  goes 
the  privilege  of  designating 
an  educational  institution  to 
receive  a  Merck  grant  of 
$50,000  U.S. 

Thus,  Mr.  Kahan  requested 
that  the  grant  be  given  to  the 
Faculty.  He  further 
requested  that  a  prize  named 
in  memory  of  Dr.  Norman 
Bethune  be  established  to 


recognize  annually  the  best 
publication  or  thesis  in  the 
field  of  infectious  diseases  by 
young  investigators  in  the 
medical  school,  its  teaching 
hospitals  or  the  School  of 
Graduate  Studies. 

Merck's  board  of  directors 
honored  Mr.  Kahan  for  his 
contributions  to  the  antibio¬ 
tic  "Primaxin.” 

According  to  the  President 
of  Merck  Frosst  Canada  Inc., 
Dr.  John  Zabriskie,  "Mr. 
Kahan  headed  the  group 
which  discovered  and  puri¬ 
fied  to  homogeneity  the 
antibiotic  thienamycin,  from 
which  'Primaxim'  was 
derived." 

Mr.  Kahan  holds  a  B.Sc. 
(1956)  and  M.A.  (1958)  degree 
in  biochemistry  fom  the  U.  of 
T.  and  he  also  did  graduate 
work  in  the  Department  of 
Medical  Biophysics  under  Dr. 
Louis  Siminovitch.  mmm 


(from  left)  Dr.  Louis  Siminovitch,  Dr.  John  Zabriskie,  Mr.  Frederick  Kahan, 
and  Dean  John  Dirks. 


MEDICAL  ART 

produced  in  the 
University  of  Toronto 
B.Sc.  Art  as  Applied  to  Medicine  Program 
will  be  on  display  during 

our  OPEN  HOUSE 

Department  of  Art  as  Applied  to  Medicine 
256  McCaul  Street,  3rd  floor 
Toronto,  Ontario 


Continuing  Education  Courses 

April  to  October  1988 

atlon  Tltle/Fee 


Diagnosis  and  Management  of 
Respiratory  Disease  $90 
Upper  Extremity  Update  $100 

Psychotherapy  for  General 
Practitioners  $95 
April  11-12,  1988  Paediatric  Advanced  Life  Support 

Hospital  for  Sick  Children  $250 
April  13-15, 1988  Paediatric  Update  $250 

Hospital  for  Sick  Children 


April  16,  1988 
Hospital  for  Sick  Children 


Neonatal  Emergencies  $150 


Research  In  Shock  and  Uauma 
$150 


April  25-27, 1988 
Mount  Sinai  Hospital 


Of  Interest  To: 
Family  Physicians 


Orthopaedic  Surgeons,  Neurosurgeons, 
Plastic  Surgeons,  Physical  Therapists 


Paediatricians,  Emergency  Physicians, 

Family  Physicians 

Family  Physicians,  Paediatricians 

Paediatricians 

General  Surgeons,  Pathologists, 
Internists,  Emergency  Physicians, 
Physiologists 
General  Surgeons 


28th  Annual  Refresher  Course  for 
General  Surgeons  $300 
Drug  Therapy  Update  for  Family  Family  Physicians 
Physicians  $100 

Tbplcs  In  Paediatric  Endocrinology  Paediatricians,  Endocrinologists 


Hospital  for  Sick  Children  $150 
April  29-30, 1988  Audiology  and  Otology  Update  for  Family  Physicians 

Medical  Sciences  Bldg.,  the  Primary  Care  Physician  $175 
Uof  T 

May  4, 1988  Management  Choices  In 

Tbronto  General  Hospital  Hypertension  $25 

The  2nd  Pelvic  and  Acetabular 
Fracture  Management  Course  $895 


May  4-7, 1988 
Medical  Sciences  Bldg., 
UofT 

May  6-7, 1988 
Wellesley  Hospital 


Family  Physicians,  Internists, 
Cardiologists 
Orthopaedic  Surgeons 


18th  Annual  Symposium  on 
Aesthetic  Plastic  Surgery 
May  6-7, 1988  Anaesthesia  In  Community 

Chelsea  Inn  Hospitals 

May  7, 1988  Stuffy  Noses,  Long  Faces  and 

124  Edward  Street,  Tbronto  Malocclusion  $150 
May  13-14, 1988  Tbronto  Neurology  Update  $220 

L'Hotel 

May  18, 1988  Recent  Advances  In  Prenatal 

Tbronto  General  Hospital  Genetic  Disorders  $25 
May  19-20,  1988 
Mount  Sinai  Hospital 
May  31-June  1, 1988 
Mount  Sinai  Hospital 
June  2-3, 1988 
Mount  Sinai  Hospital 
June  3-4,  1988 
Medical  Sciences  Bldg., 

UofT 

June  6-8,  1988 
Medical  Sciences  Bldg., 

UofT 


Advances  and  Controversies  In 
Vascular  Surgery  $300 
General  Thoracic  Surgery  $350 

Fundamentals  of  Geriatric 
Psychiatry  $200 


Plastic  Surgeons,  Residents 
Family  Physicians 


Neurologists,  Family  Physicians 

Obstetricians  and  Gynaecologists, 
Family  Physicians 
Orthopaedic  Surgeons 

Vascular,  Thoracic  and  General 
Surgeons 

Thoracic,  Vascular  and  General 


Congress  of 
ty  of  Ocular 

Management  of  Medical 
Emergencies  $230  to  $305 
Tbronto  Stroke  Workshop  $375 


September  23-24, 1988 
Tbronto  General  Hospital 


Glaucoma  International  $185 


Organ  Imaging  Review  $550 


Acute  Myocardial  Infarction  $35 
Family  Centred  Maternity  Care 


Otolaryngologists,  Ophthalmologists, 
Emergency  Physicians 
Ophthalmologists 

Radiologists 


Family  Physicians,  Obstetricians  and 
Gynaecologists,  Nurses 


Thurs.  May  12, 1988 

10:00  a.m.  -  5:00  p.m. 

October  12-15, 1988 
NlBgara-on-the-Lake 

International  Workshop  on 
Fluoride  and  Bone  $250 

Endocrinologists 

Fri. 

May  13, 1988 

10:00  a.m.  -  5:00  p.m. 

October  20-22, 1988 

Mount  Sinai  Hospital 

Dizziness  Update 

Otolaryngologists,  Neurosurgeons, 
Neurologists 

Sat. 

May  14, 1988 

10:00  a.m.  -  5:00  p.m. 

October  29-30, 1988 
Tbronto  Western  Hospital 

Physical  Examination  of  the 
Musculoskeletal  System 

Orthopaedic  and  Rheumatology 
Residents,  Physical  Therapists 

Everyone 

is  welcome! 

Tb  register  or  for  more  Information,  call  the  Office  of  Continuing  Education  at-.  (416)  978-2718. 

